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Essential hypertension, similar to all disease entities 
the causes of which are obscure, has a tendency to 
progress as time and age advance. It requires careful 
and frequent observation, and treatment should be insti- 
tuted before severer stages of the disease develop. 
Abnormal elevation of the blood pressure may persist 
for years in a minimal degree without producing symp- 
toms or disability, and severer elevation of blood pres- 
sure may respond to medical management and remain 
under control without proving disabling or showing 
evidence of progression. The problem confronting the 
medical profession today is the control of progressive 
hypertension and the prevention of irreparable damage 
to the various structures of the body. 

Not much is known about the isha of eleva- 
tion of the blood pressure in essential hypertension. 
Three factors are responsible for maintaining normal 
blood pressure, and derangement of any one of these 
may cause a change in the blood pressure. The cardiac 
output, the volume or viscosity of the blood and the 
resistance to the flow of the blood through the periph- 
eral arterial system determine the blood pressure. 
Cardiac output or viscosity of the blood is not altered 
in essential hypertension, but the caliber of the periph- 
eral vessels is decreased. The decrease in diameter of 
the peripheral vessels is attributable to (1) a condition 
inherent in the arterioles and (2) an abnormal reaction 
of the arterioles to vasomotor stimuli. 

There is a large hereditary factor in essential hyper- 
tension. Ayman ' found that if both parents had abso- 
lutely normal blood pressure the incidence of elevated 
blood pressure among the children was only 3 per cent. 
In families in which one parent had hypertension the 
incidence rose to 28 per cent, and in families in which 
both parents had arterial hypertension the incidence 
was 45 per cent. Hines and Brown” have shown that 
a family history of hypertensive cardiovascular disease 
is five times more frequent among persons who have 
hypertension or who are hyperreactive to a standard 
stimulus (immersion of the hand in ice water) than it 
is among persons who react normally to the test. 
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Probably a sensitive and hyperreacting sympathetic 
nervous system responds abnormally and produces 
unusual vasoconstriction as a result of various emo- 
tional reactions, and this may lead to the so-called 
neurogenic hypertension. 

Wagener and Keith * have classified essential hyper- 
tension into four groups as follows: (1) slight to 
moderate increase in the blood pressure, becoming nor- 
mal as a result of rest, and slight sclerosis of the retinal 
arteries, usually without symptoms; (2) moderate to 
severe hypertension, moderate sclerosis of the retinal 
arteries, and occasionally venous thrombosis; clinical 
symptoms are present or absent; (3) moderately severe 
hypertension and angiospastic retinitis, almost always 
associated with clinical symptoms of hypertension, and 
(4) severe hypertension, angiospastic retinitis, edema 
of the optic disks and, always, clinical manifestations 
of hypertension. 

The hypertension of any patient may progress from 
group to group, and the mortality rate among patients 
who have hypertension groups 1 and 2 is 30 and 42 
per cent respectively in four years. The mortality rate 
among patients who have hypertension classified as 
group 3 is 78 per cent in four years, and in group 4, 
98 per cent. This high mortality rate should be noted 
carefully by those who are inclined to consider that 
hypertension is not ordinarily a serious disease. Malig- 
nant hypertension and essential hypertension are not 
separate conditions, for malignant hypertension is a 
type of essential hypertension. The term “malignant” 
is used loosely to designate severe forms of hyper- 
tension. The seriousness of hypertension ordinarily 
parallels the progress from group to group, and any 
treatment, especially the surgical treatment of hyper- 
tension, must show a control of the progress from ene 
group to another or a lessening in the severity of the 
hypertension and the symptoms. 

The treatment of essential hypertension should not 
be delayed until the blood pressure tends to become 
decidedly elevated and fixed and symptoms are incapaci- 
tating, but should be instituted in the early stages of the 
disease. The disease process is so distributed through- 
out the body that irreparable damage to the heart, 
kidneys and vessels as well as to other structures usu- 
ally occurs before any attempt to control the progress 
is made, Little therapeutic interest has been centered 
on early or potential hypertension in spite of definite 
evidence that heredity plays a part in the causation, 
that hyperreactive children have been found and that a 
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recent report from one of the leading medical schools 
revealed that 20 per cent of the students were found 
to have evidences of arteriosclerosis. Treatment may 
be classified as expectant, physiologic and_ palliative. 
Expectant treatment should consist of early detection of 
the disease and the outlining of a program for hyper- 
reactors or patients with early hypertension. These 
potential hypertensive persons should be warned 
against excessive smoking, and an attempt should be 
made to guide their activities and thinking with regard 
to their health. This has been done in similar diseases. 

The physiologic type of therapy is already in effect. 
It consists first of medical measures such as the use of 
rice and low-sodium diets and the administration of 
such drugs as thiocyanates, the barbiturates, rutin, 
Veratrum viride and other measures to lower the blood 
pressure, guard against cerebrovascular accidents and 
relieve the incapacitating symptoms. 

The medical treatment of slight essential hyper- 
tension is usually satisfactory, and some patients who 
have moderate hypertension of group 1 or 2 respond 
rather well for a time. A nontoxic, adequate and 
prolonged vasodilator would solve the problem of treat- 
ment in many cases. The nitrites, drugs of the acetyl- 
choline series, histamine and_ tetra-ethyl-ammonium 
chloride or bromide have in common a _ vasodilating 
action, but, owing to their temporary physiologic effect, 
their therapeutic value has not been lasting or perma- 
nent. Potassium thiocyanate has proved effective, both 
before and especially after operation, but the dosage 
must be carefully regulated. The sedatives, particu- 
larly the barbiturates, are the most valuable drugs. 
The amount of sedative drug which should be given 
three or four times a day should be great enough to 
abolish nervousness and restlessness and small enough 
to avoid drowsiness and excessively slowed mental 
reactions. Many patients suffering from essential 
hypertension, however, do not respond adequately to 
medical treatment, and surgical treatment should be 
considered. 

While it is true that slight hypertension may persist 
for many years without evidence of progression, there 
are many cases in which surgical treatment is not con- 
sidered until after the disease has progressed to severe 
stages with irreversible changes in the vessels of the 
heart, kidneys, brain and other organs. As with the 
treatment of cancer of twenty years ago, so under 
the present setup neurosurgeons are attempting to alle- 
viate symptoms produced by organic changes far beyond 
the scope of physiologic surgery. To neurosurgeons 
the answer is early surgical attack, and results confirm 
this impression. 

The surgical treatment of essential hypertension has 
been accepted by the profession as a therapeutic mea- 
sure to be employed in cases in which the disease 
proves resistant to medical and dietary regimens. The 
results following surgical treatment have not been uni- 
form with regard to lowering of blood pressure or the 
relief of symptoms. The many factors contributing to 
the elevation of the blood pressure, such as heredity, 
environment and emotional and physical stability, must 
play an important role in the response to sympathetic 
denervation of a portion of the body. 

A search is being made for a test which will differ- 
entiate between the patients who will and those who 
will not respond to surgical measures. So far no such 


test or tests have been found. However, observation of 
the patient during rest in bed and the use of bar- 
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biturates, sodium nitrite and_ tetra-ethyl-ammonium 
chloride or bromide have aided in indicating those 
patients most unlikely to respond. Actually the physio- 
logic response of the entire organism to sympathetic 
denervation must depend on the capacity of the vessels 
and tissues of the body to alter their functions. If they 
are not capable, because of irreversible changes in their 
cells, of doing so, then beneficial therapeutic effects 
cannot be expected. 

On the basis of a review of a large series of cases 
in which the subdiaphragmatic operation had been done 
over a period of years and a series in which the thoraco- 
lumbar procedure had been followed, it is the impres- 
sion at the clinic that the more extensive operation 
has been followed by more lasting and more nearly 
complete relief of symptoms and lowering of blood 
pressure. Smithwick® performed both the supra- 
diaphragmatic and infradiaphragmatic operations, and 
later he combined the procedures; he found that the 
combination was more efficacious. In some of the cases 
in which the infradiaphragmatic operation had been 
done and in which the symptoms and elevation of 
blood pressure recurred after a number of years, the 
thoracic portion of the sympathetic trunk and splanch- 
nic nerves was removed in the Mayo Clinic and else- 
where with decided improvement. 

The surgical treatment of essential hypertension is 
physiologic in the early stages of the disease and pallia- 
tive in the later or more advanced stages. Just how 
early in the development of hypertension surgical treat- 
ment should be advised is a question which is being 
seriously considered in the various medical centers 
interested in the problem. Also, the question of how 
extensive the early operations should be is being con- 
sidered, as the possibility of more conservative opera- 
tions in the early stages of the disease and more radical 
procedures in the later stages has received more than 
the usual amount of thought and discussion. 

Various types of sympathectomy have been carried 
out and studied extensively both preoperatively and 
postoperatively. In contrast to many operations per- 
formed on human beings which have as their principle 
the removal of pathologic tissue, the operative treat- 
ment of hypertension is based on a physiologic response 
of the patient. As Grimson ® has stated, the lowering 
of the blood pressure following sympathectomy has 
been directly proportional to the extent of the sympa- 
thectomy and inversely proportional to the severity of 
the disease. 

Psychosomatic medicine has been discussed in con- 
nection with the origin and treatment of many diseases, 
and Weiss‘ has stated that the organic tradition in 
medicine has been responsible for a narrow view of the 
cause and treatment of essential hypertension. He has 
expressed the belief that there are two psychic ten- 
dencies that seem to stand in close relationship to 
hypertension, namely, anxiety and rage. The psycho- 
somatic concept emphasizes the necessity of total evalu- 
ation based on combined physical and psychologic study 
of the patient. The patient must be free of the phobia 
of his high blood pressure and he must be allowed to 
express his aggression along more nearly normal chan- 
nels. Weiss has said that lowering of the blood pres- 
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sure does not constitute the sole approach to the 
problem of hypertension, nor can hypertension be 
eradicated by any psychotherapeutic process, but almost 
every patient with essential hypertension can be bene- 
fited by psychotherapy. Physicians have been too much 
concerned with physical measurements of hypertension 
and have been too little concerned with emotional life, 
and the study of both may hold the key to satisfactory 
management of the hypertensive patient. 


SURGICAL TREATMENT 


The postoperative results have revealed that patients 
with high fixed hypertension associated with diffuse 
arterial sclerosis are not materially benefited by opera- 
tion. For that reason certain criteria have been sought 
by which to prognosticate the postoperative results. 
Observation at rest, sedation with the barbiturates and 
response to anesthesia have all been tried with varying 
results. Comparison of the various groups of hyper- 
tension, both before and after operation, have shown 
that patients suffering from severe hypertension, in 
the later stages of the disease, may show decided clini- 
cal improvement after operation, but such improve- 
ment is not permanent. 

The multiplicity of operations * which have been tried 
and the controversy which has been aroused with 
regard to the application and to the results is testimony 
itself that one procedure has not proved infallible. All 
operations for the relief of essential or primary hyper- 
tension have a basic physiologic objective consisting 
of the denervation of the vascular tree of the abdominal 
viscera and the lower extremities. All operative pro- 
cedures take cognizance of the fact that failure results 
if cardiac or renal functions are both significantly 
impaired. Irreversible changes in the vascular, muscu- 
lar and nervous systems, as well as in the heart, kid- 
neys and other vital organs, indicate a condition not 
amenable to this physiologic type of operation. 

Thus far, in a review of the results of operation in 
the treatment of hypertension, it is evident that two 
types of responses are significant. In one group of 
cases there has been a definite control of the progres- 
sion of the disease, as evidenced by a lowering of both 
the systolic and diastolic pressures for varying periods 
of time. In another group there has been a decided 
relief of the distressing and disabling symptoms with- 
out a startling lowering of the blood pressure. This 
is true in spite of a definite objective of lowering the 
blood pressure primarily and of relieving the symptoms 
secondarily. 

In the acquisition of experience with the different 
operative. procedures in conjunction with careful pre- 
— and postoperative studies and a longer pone 
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of observation, much has been learned. In view of the 
fact that all. surgical procedures have been followed by... 
some lowering of blood pressure and alleviation of 
symptoms and are attended with a relatively low rate 
of mortality, with the exception of the rhizotomies, 
which have been abandoned,‘ ” it is possible that they 
can be used individually in the treatment of various 
phases or stages of hypertension. This has proved 
true in many controversial operative surgical pro- 
cedures in general surgery and in the other surgical 
specialties. 


TYPES OF OPERATION FOR HYPERTENSION 
I. Rhizotomy: intraspinal division of anterior or motor 
roots of sixth thoracic to second lumbar nerve 
II. Rhizotomy: intraspinal division of anterior or motor 
roots of ninth thoracic to second lumbar nerve 
III. Sympathectomy and splanchnicectomy 
(a) Subdiaphragmatic, first and second lumbar nerves 
(b) Supradiaphragmatic, tenth, eleventh and twelfth tho- 
racic nerves 
IV. Sympathectomy and splanchnicectomy 
(a) Transdiaphragmatic, ninth thoracic to second lumbar 
nerve 
(b) Transdiaphragmatic, third thoracic to second lumbar 
nerve 
(c) Combined subdiaphragmatic and supradiaphragmatic 
1. First thoracic to fourth and fifth lumbar nerves 
2. Seventh thoracic to second lumbar nerve 


So much has been written concerning the different 
technics that it seems unnecessary to refer to them 
in detail (outline). Suffice it to say that rhizotomy 
extending from the sixth thoracic nerve to the second 
lumbar nerve was carried out with the idea of interrupt- 
ing the sympathetic impulses to the splanchnic vessels 
and the vessels of the lower extremities.** The opera- 
tion proved to be of such magnitude and carried with 
it so much risk, not only of physical disability but of 
death, that it was abandoned as being surgically hazard- 
ous. However, before this procedure was abandoned, 
it was modified to involve the ninth thoracic nerve to 
the second lumbar nerve.*” Some gratifying results 
were obtained with the latter without the extensive 
operation and risk involved in the former. This demon- 
strated that in some cases a modified procedure was 
effective. 

The rhizotomies, which interrupted the sympathetic 
impulses to the splanchic region, were followed by a 
lowering of the blood pressure and a relief of symptoms. 
This aroused interest in approaching the problem from 
the extraspinal route. The intrathoracic §supradia- 
phragmatic resection of the tenth, eleventh and twelfth 
thoracic sympathetic ganglions and the intervening 
trunk, along with a corresponding section of splanchnic 
nerves, was carried out, and several large series of 
patients have been followed for a period of years.** 
The results as reported are impressive, both as regards 
the lowering of the pressure and the alleviation of 
symptoms, 

The subdiaphragmatic operation, consisting of the 
removal of the splanchnic nerves and the first and 
second lumbar sympathetic ganglions along with the 
intervening trunk, has been carried out in many series, 
the results of which show a definite advance in the 
surgical treatment of hypertension..“*® Preoperative 
and postoperative studies over a period of years prove 
without a doubt that in some cases there has been a 
definite and lasting physiologic response to this type 
of denervation. 
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Because of this impression that both the supra- 
diaphragmatic and the subdiaphragmatic methods of 
resection of the splanchnic nerves and the sympathetic 
ganglions had their advantages and that probably a 
more extensive denervation would be followed by a 
greater response, the two were combined into the 
transdiaphragmatic type of surgical procedure.* This 
procedure has been modified until now it has been 
accepted as one which may be applicable to a group of 
patients who have not responded as well as had been 
hoped for to the other procedures..** * 

Thus have developed the different types of operation 
for the denervation of the so-called splanchnic vascular 
bed and the vessels of the lower extremities. There is 
no doubt that the more extensive types of denervation 
have their advantages but also their disadvantages.** " 
It has been proved both experimentally and clinically 
that a too extensive resection of the sympathetic ner- 
vous system is followed by changes in certain functions 
subservient to these nerves. In the quadrilateral 
sympathectomy for the relief of vascular disease, such 
as thromboangiitis obliterans and Raynaud’s disease, 
there is an absence of sweating in all extremities, throw- 
ing the burden of bodily sweating on the unaffected 
area. This is true with the more extensive resection 
of the thoracic and lumbar sympathetic ganglions and, 
even though the response relating to the hypertension 
may be superior, the comfort of the patients, especially 
those who live in a warm climate or even those who 
live in a changing climate, must be considered. Exces- 
sive sweating of any part of the body can be disabling 
and incapacitating, as evidenced by the patients suffer- 
ing from hyperhidrosis. 


EVALUATION OF SURGICAL TREATMENT 

In an attempt to evaluate the results of the treatment 
of essential hypertension by surgical means a few of the 
many reports have been selected to emphasize different 
points in the development of the philosophy of surgical 
treatment. 

Peet,’ in discussing the supradiaphragmatic type of 
operation, has emphasized the renal humoral theory 
of causation of arterial hypertension, expressing the 
belief that in most cases the primary renal ischemia is 
of neurogenic origin. His criteria for operation are: 
age below 54 years, systolic pressure consistently over 
170 and diastolic pressure over 105 in a sitting position, 
both expressed in millimeters of mercury, a value for 
nonprotein nitrogen below 45 mg. per hundred cubic 
centimeters of blood, well compensated heart and rela- 
tively normal cerebral function, exception generally 
being made because of incapacitating symptoms such 
as excruciating headaches or evidence of otherwise 
hopelessly malignant hypertension. He has reported 
on bilateral supradiaphragmatic splanchnicectomy in 
over 1,500 patients, most of them followed one to twelve 
years, and he has stated that five to twelve years after 
operation 81.3 per cent of those patients still alive had 
had a significant drop in both systolic and diastolic 
pressures. Life expectancy had improved in 19 per 
cent of those with preoperative malignant hypertension 
who were still alive five to thirteen years after opera- 
tion, compared with less than 1 per cent in the Keith, 
Wagener and Barker * series. 


9.Peet, M. M.: Results ot Bilateral Supradiaphragmatic Splanchni 
cectomy for Arterial Hypertension, New England J. Med. 236: 270- 277 
(Feb. 20) 1947. 
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Poppen and Lemmon ' reported on 100 consecutive | 


cases of thoracolumbar sympathectomy performed for 


hypertension that had existed for one and a half to | 


four years. They stated that, for patients below the 


age of 50 years who have progressive essential hyper- — 


tension or patients of any age and sex whose clinical 
tests indicate probably fair or good results, operation is 
indicated. The actual age range of their patients was 
15 to 54 years, and there were 42 men and 58 women. 
They found that contraindications to surgical treatment 
included cardiac or renal failure and severe retinal 
arteriosclerosis with fixed high blood pressure. The 
patient with early and slight hypertension was not 
operated on. They stated definitely that there was no 
valid method for selecting patients for sympathectomy ; 
the clinical and laboratory tests were of greater help in 
predicting the probably poor results than in indicating 
the probably favorable results. Symptomatic relief was 
found to occur even if blood pressure was not reduced. 
When blood pressure was reduced, beneficial results 
occurred. In their series of 100 cases they found good 
results in 47 per cent, fair in 24 per cent and unsatis- 
factory in 22 per cent. There was a mortality rate of 
7 per cent, 1 patient dying of coronary occlusion two 
days after the second stage procedure and 6 dying soon 
after leaving the hospital. It was interesting to note 
that normal ejaculation occurred in 41 per cent of the 
male patients. That the power of ejaculation is pre- 
dominantly controlled by either the first or second 
lumbar ganglion is not substantiated in their series. 
Of the women, 2 had completed pregnancies without 
significant changes in the postoperative blood pressure. 
In 6 cases sympathectomy was added to nephrectomy 
because of unilateral renal disease. 

Palmer," reporting on a series from the Massa- 
chusetts General Hospital, stated that 12 per cent of 
74 hypertensive patients subjected to supradiaphrag- 
matic sympathectomy in the five years before 1940 had 
a fall of blood pressure to 150 systolic and 110 diastolic 
or less. Addition of lumbar sympathectomy to the 
procedure benefited even the patients with severe 
grades of hypertension as the earlier operation had 
not. By 1943, 37.6 per cent of 101 patients on whom 
sympathectomy from the ninth thoracic to the second 
lumbar vertebra had been done had a lowered blood 
pressure that had been maintained one to four years. 
Comparison with a group of 100 patients treated with 
a medical regimen including potassium thiocyanate 
therapy clearly demonstrated the benefit of surgical 
treatment. About 30 per cent of all patients treated 
by sympathectomy had died, 45 per cent had remained 
hypertensive and 25 per cent had normal or nearly nor- 
mal pressure. In only about 12 per cent of the medi- 
cally treated patients had the blood pressure fallen to 
normal or near normal, and the mortality rate was 
about the same as that for the surgically treated 
patients. 

Palmer also stated that there were no positive tests 
or categories by which results could be accurately pre- 
dicted for an individual patient. In general, young 
patients, under 40 years, especially women with less 
organic change, who have spontaneous fall of the pres- 
sure to normal levels as a result of rest in bed and 
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sedation, obtain the best results. There was a diminish- 
ing return of favorable results associated with a longer 
period of follow-up. The recommendation from the 
report was that sympathectomy was regarded as the 
treatment of choice for malignant hypertension and 
should be offered to patients with early to moderate 
vasospastic hypertension and without clinical evtdence 
of irreversible arteriolar disease. 

Rogers and Palmer’? discussed the medical and 
surgical treatment of hypertension and stated that 
treatment should consist first of medical measures, with 
rest in bed and sedatives and, for those without renal 
failure, a high-protein, low-cholesterol diet. A salt-poor 
diet and a rice diet were tried. A fall in blood pressure 
often followed institution of the medical regimen by a 
few weeks to a few months, but the pressure rarely 
remained normal. Sodium sulfocyanate was given to 
selected patients after the initial period, and results of 
medical ther:;,v indicated that symptomatic relief could 
be produced i: 90 per cent of patients with slight and 
in 75 per cent of patients with moderate hypertension. 
Of their series of 68 patients followed for more than 
three years after dorsolumbar sympathectomy, 25 per 
cent had normal blood pressure, 30 per cent were dead 
and 45 per cent showed no improvement from pre- 
operative condition. 

In view of the fact that because of the low mortality 
and low morbidity rates associated with it there had 
been some discussion with regard to the subdiaphrag- 
matic operation in certain cases of hypertension, a 
series of cases which had been reported on by Allen 
and Adson '* ten years previously was reviewed. They 
discussed the indication for the operation and the 
results, which at that time were divided into good 
24 per cent, fair 28 per cent, temporary 28 per cent 
and failure 20 per cent. The same patients were asked 
for reports from themselves and their physicians, in 
order that the subjective as well as the objective reac- 
tions to operation could be checked. Jt had become 
apparent in all the reviews of cases made by us at the 
clinic that the blood pressure readings alone did not 
represent the results of operation, especially after ten 
or more years. 

The original 124 patients were followed up either 
by means of a review of reports contained in the case 
records, as some of them had returned for examination 
or had died in the interval, or by means of letters. Of 
the original 124 patients, 110 could be traced and 
reported on. Of these 110 patients, 20 were living and 
working without symptoms and had a blood pressure 
below 150 systolic and 100 diastolic. Of these 20 
patients, 13 were women and 7 were men; 15 were in 
group 2 at the time of operation, 2 were in group 3 
and 3 were in group 1. 

Of the 110 traced patients, 27 were working every 
day and were symptom free, with blood pressures of 
over 150 systolic and 100 diastolic. Of these 27 patients, 
25 were women and 2 were men; 5 of the 27 were in 
group 1, 15 were in group 2 and 7 were in group 3. 

Of the 110 traced patients, 33 had died; of these 33, 
21 had lived seven or more years after operation. There 
were 30 living patients who were incapacitated and not 
working. 


an Rogers, W. F., and Palmer, R. S.: Essential Hypertension: Prog- 
s and Comparison of Medical and Surgical Treatments, Am. Pract. 

12 459. (May) 1947. 
Allen, E. V., and Adson, A. W.: Physiologie Effects of Extensive 
Secenithdaatin y for Essential H ypertension : rther Observations, Ann. 
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The striking factor in this review was the number 
of patients who were contributing members of society, 
happy and symptom free, whose blood pressure read- 
ings would imply a failure but who themselves were 
confident that the turning point in their previous ill- 
ness was the operation. Palliation had been prolonged. 

In attempting to evaluate the surgical treatment of 
hypertension it seemed to us that a more nearly true 
estimate could be made if the physicians who had 
undergone both the subdiaphragmatic and the thoraco- 
lumbar type of operation were allowed to speak. For 
that reason we at the clinic reviewed our series of 
31 and found that 24 of them had undergone the 
subdiaphragmatic type of procedure five to ten years 
previously, while 7 had undergone the thoracolumbar 
operation two years previously. Of the 24, 5 had died 
in from five to ten years after operation and 6 could 
not be located. 

It was interesting to note that of the 13 known living 
physicians who had undergone the subdiaphragmatic 
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Fig. i:—Grouping of hypertension, with representation of progress and 
mortality rate. The horizontal row of figures shows the years after first 
examination; the vertical column of figures shows the percentage of 
mortality. 


type of operation, 6 had blood pressure readings that 
were below 150 systolic and 100 diastolic and all were 
symptom free. The other 7 had blood pressure read- 
ings that were above 150 systolic and 100 diastolic, 
but 4 of these were symptom free and were working 
every day while 3 were incapacitated. Personal letters 
from these physicians, with few exceptions, were 
sincere in their appreciation for the relief after opera- 
tion. Many made the point that postoperatively they 
were improved, and, if the blood pressure tended to 
return to previous levels or if symptoms reappeared, 
they found that the medication which had failed before 
operation showed gratifying results. 

In the group of 7 physicians who had had the 
thoracolumbar operation there were no deaths; 6 were 
asymptomatic, with blood pressure readings that were 
within normal limits, while for 1 treatment has been 
classified as having failed since the patient retained his 
symptoms and hypertension. 

In order to compare the results of medical treatment 
with those following infradiaphragmatic and thoraco- 
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lumbar sympathectomy and splanchnic resection, a 
graph was prepared which illustrates the figures com- 
piled by Wagener and Keith.* It has seemed to us 
at the clinic that any improvement in the prognosis 
for the different groups as outlined should be accepted 
as evidence of the accomplishment of surgical treat- 
ment (fig. 1). 

In a review of 130 cases in which operation had 
been performed it was found that some of the patients 
had maintained fairly moderate hypertension over a 
period of years which suddenly increased in severity 
both as to blood pressure readings and symptoms. 
After thoracolumbar sympathectomy the symptoms 
were relieved and the fundus changes as well as the 
blood pressure readings either indicated a lower group- 
ing for the patient or a return of the blood pressure to 
normal. This would seem a reliable and constant 
criterion for the evaluation of surgical results. It has 
been proved that some patients suffering from hyper- 
tension may continue for years in the same group. 
Others may change from group | to group 2 or group 3, 
slowly or rapidly. From our figures and observations 
it is apparent that operation instituted shortly after the 
increase in severity as evidenced by groupings has the 
most beneficial effect. 


REPORT OF CASES 

Case 1—A man 44 years of age came to the clinic in 1946 
complaining of headache, irritability and sternal pain. He 
stated that his blood pressure in 1941 had been around 180 
systolic but that he had not been aware of symptoms of 
hypertension until recently. On examination he was found to 
have a blood pressure of 210 systolic and 140 diastolic, and 
the examination of the fundus revealed lesions characteristic 
of group 2 plus (fig. 2). His electrocardiogram and tests of 
renal function did not reveal any abnormality. After thoraco- 
lumbar sympathectomy and splanchnic resection his blood pres- 
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Fig. 2.—Progress of the man, 44 years old, in case 1. 
and blood pressure were normal two 
pathectomy and splanchnic resection. 
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sure dropped to normal, and his fundi became normal and 
at the time of writing had remained so for two years. He 
was a radio announcer and worked every day. He had lost 
his irritability, headaches and all other symptoms. 

Case 2.—A man aged 40 years came to the clinic stating 
that he had been aware of high blood pressure for two years; 
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at the time of admission the systolic blood pressure was 190 
and the diastolic pressure 110 (fig. 3). He had been examined 
one year before, and his blood pressure was found to be 
180 systolic and 130 diastolic, with fundi of group 1. He was 
given thiocyanates, and his symptoms were temporarily relieved. 
When examined later his fundi was found to be characteristic 
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Fig. 3.—Progress ot the man, 40 years old, in case 2. Blood pressure 
and ocular fundi were normal two years after operation was carried out 
because of sudden increase in severity of hypertension and rapid shift 
of the hypertension from group 1 to group 3. The vertical column of 
figures shows the blood pressure. 


of those of group 3, although his blood pressure readings 
did not differ from preyious readings. His symptoms had 
increased. After thoracolumbar sympathectomy his blood pres- 
sure and fundi returned to normal and have remained so for 
two years. His postural hypotension persisted for almost a 
year and then became less evident and disappeared. He 
operated a business which required a stable emotional and 
physical makeup and was completely relieved of all symptoms. 


My co-workers and I also observed some patients 
whose blood pressure and fundi did not return to nor- 
mal, but the pressure decreased and continued at a 
persistently lower level and the fundi improved so 
that a lower grouping characterized the hypertension 
for a period of two years. The progress of the disease 
had been arrested and the prognosis altered. 


Case. 3.—A man aged 34 years was operated on because 
of severe symptoms and evidence of progression of his hyper- 
tension. Six years before, he had been refused life insurance 
because his blood pressure had been found to be elevated to 
150 systolic and 100 diastolic without symptoms. During the 
following years tests with sodium isoamylethylbarbiturate 
(sodium amytal®) revealed the blood pressure to be labile. After 
five years examination of the fundi revealed group 1 hyper- 
tension; there were few symptoms. In succeeding years his 
symptoms became gradually more severe, the blood pressure 
increased to 220 systclic and 160 diastolic and the appearance 
of his fundi was characteristic of group 3 hypertension. 
Thoracolumbar sympathectomy was done, and his symptoms 
were relieved; his blood pressure dropped to 140 systolic and 
90 diastolic, and his fundi improved so that his condition could 
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be classified as group 1 hypertension. At the time of writing 
the patient’s condition had remained the same for two years 
(fig. 4). The figure also illustrates the results of a postopera- 
tive sweating test, which reveal the amount of denervation 
“accomplished. 


It has been our impression that unless complete 
denervation is demonstrated, follow-up studies are 
_valueless. For that reason preoperative and postopera- 
tive temperature studies of the extremities and post- 
operative sweating tests are made on all patients. 

The question of the occurrence of pregnancy after 
sympathetic denervation has caused considerable con- 
cern among the obstetricians. Numerous reports have 
been made in which normal pregnancies have been 
accomplished after extensive sympathectomy. Some 
pregnancies have had to be interrupted and cesarean 
section has had to be carried out. However, cases have 
been reported in the literature and we have had 
several in which the operation was done after concep- 
tion in patients who, for definite reasons, refused 
therapeutic abortion. These patients have gone through 
pregnancy without elevation of blood pressure and have 
completed normal delivery. Sympathectomy does offer 
these patients a possible solution to their problem. 

Cast 4.—A married woman aged 31 was seen about the 
second month of her pregnancy. She had been observed at 
the clinic for ten years, during which time it was known she 
had an elevated blood pressure, but the fundi were normal 
and there were no symptoms. Her pressure continued to be 
labile although elevated, and group 1 changes gradually devel- 
oped in the fundi (fig. 5). She continued to remain symptom- 
less, but the blood pressure became more nearly fixed. She then 
married, but was warned that pregnancy might be dangerous. 
When she reported that she was pregnant, it was found that 
there was minimal but positive damage to the kidneys and 
some enlargement of the cardiac shadow—just enough evidence 
of progression to alarm the obstetricians. Thoracolumbar sym- 
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Fig. 4.—Progress of the man, 34 years old, in case 3. This patient's 
group 1 hypertension had been maintained for five years, at the end of 
which it shifted suddenly to group 3. After thoracolumbar sympathectomy 
the patient’s hypertension returned to group 1 and remained in that group 
for two years after the operation. A diagrammatic representation of the 

of sweating in this case appears at the right. The vertical column 
of figures at the left shows the blood pressure. 


pathectomy was performed late in 1946, and there was a 
definite reduction in blood pressure until the abdomen began 
to enlarge. She went through a normal delivery, and her 
sybsequent blood pressure returned to that of ten years previ- 
ously; it was elevated but not alarming. 
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COMMENT 
Essential hypertension of obscure causation should 
be looked on as a progressive serious disease requiring 
careful observation and treatment. The treatment 
should be instituted in the early stages and should be 
classified as expectant, physiologic and _ palliative. 
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Fig. 5.—-Progress of the woman, 31 years old, in case 4. Late in 
1946, early in this patient’s pregnancy, operative intervention was 
employed; delivery was normal. Blood pressure remained elevated but 
not alarming. The vertical column of figures shows the blood pressure. 


Expectant treatment should consist of determining 
whether the patient is a hyperreactor and has early 
hypertension, of instruction as to the harmful effects 
of nicotine and emotional stress and of education in 
the proper methods of living. 

The physiologic treatment comprises both medical 
and surgical measures and is indicated in the early 
stages of the disease before irreversible changes have 
taken place in the vascular and organic tissues of the 
body. This type of therapy is instituted to arrest the 
progress of the disease. The medical treatment consists 
of diets and treatment with drugs. The surgical treat- 
ment consists of operations on the sympathetic nervous 
system to relieve vasomotor spasm of the vessels of the 
splanchnic region, abdomen and lower extremities. 

Palliative treatment consists primarily of surgical 
measures. Its objective is to relieve the incapacitating 
symptoms of the later stage of the disease without 
arresting the progress of the condition or lowering the 
blood pressure. 

From observations at the Mayo Clinic it would seem 
that less radical operations might be followed by more 
permanent results if instituted earlier in the course of 
the disease. If the less radical operations are not 
entirely successful or if the results prove temporary, 
the more radical procedures can then be done. 

Instead of an attempt to evaluate surgical results 
by classification of the condition of the patients post- 
operatively, it would seem that a more rational basis 
would be the assigning of the hypertension of a patient 
to the correct individual group preoperatively. This, 
together with the prognoses associated with the several 
groups of hypertension, would form a background for 
evaluation. 
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ABSTRACT OF DISCUSSION 


Dr. Geza DE TAKATS, Chicago: This highly significant 
contribution by Dr. Craig illustrates the following points which 
need emphasis: 1. The earlier the stage of hypertension, the 
more favorable the result. 2. The later stages of the disease 
require more extensive sympathectomies. If one compares the 
original report of Adson and Allen, made in 1933, on the same 
material with the one made ten years later, one can see that 
the results have held up surprisingly well. This is an excellent 
performance. My experience with over 400 splanchnicectomies 
since 1940, with a transdiaphragmatic approach, would indicate 
that a minimal sympathectomy should certainly include the 
lower three thoracic and upper two lumbar ganglions. It has 
also been my procedure to do a more extensive extrapleural 
resection in cases of advanced disease, with the dorsal chain 
taken from the third or fourth dorsal ganglion. My co-workers 
and I did not believe, however, in our last year’s report on 
the subject (The Surgical Treatment of Hypertension IV, 
Selection of Cases and Surgical Technique as_ Influencing 
Results—Surgery 24:469, 1948) that extension of the operation 
to higher levels including the cardiac accelerators is particularly 
desirable, nor is the slowing of the cardiac rate on exercise 
of any obvious benefit. Far more important than the extension 
of the resection to higher and higher levels is the preoperative 
study of hypertensive persons directed mainly toward two 
main objectives: (1) the determination of the irreversible 
organic damage, particular attention being directed to renal 
function. and (2) the estimation of the different factors pro- 
ducing hypertension as shown in the diagram. Of these factors 
the psychic factor and the corticoadrenal factor have seemed 
to be of particular significance. We have come to believe 
that a technically incomplete operation, done in the suitable 
case, is far more successful than a subtotal or total sympa- 
thectomy in the poorly selected case. By “poorly selected 
case” I do not necessarily imply advanced organic damage, 
since cardiac damage is surprisingly reversible and so is 
cerebral and retinal damage. Peripheral vascular and renal 
damage are far more difficult to influence, and their preopera- 
tive study is important. Atheromatous hypertension with a 
rigid aorta, high pulse pressure and comparatively low diastolic 
pressure, does not indicate surgical treatment, nor does fixed 
renovascular sclerosis. I most emphatically agree with Dr. 
Craig that the operation is not directed toward any set per- 
cental drop in blood pressure, but is a treatment of progressive 
cardiovascular renal disease. 


Dr. James L. Popren, Boston: I am certain that Dr. Craig 
and Dr. de Takats will agree with me that the problem of 
hypertension is to a great degree that of the internist, physiolo- 
gist, pharmacologist and pathologist. The surgeons, however 
(and I mean Dr. Craig, Dr. Adson, Dr. Peet and, more recently, 
Dr. Smithwick), have been instrumental in stimulating interest 
in this serious disease by demonstrating that surgical inter- 
vention is of material aid in certain patients with hypertension. 
They have demonstrated this fact by careful analysis of patients 
before, during and after operation, so that certain phases of 
hypertension have become clearer. This has stimulated intern- 
ists and others to institute studies that are bound to be fruitful 
in the treatment of hypertension. I have no major objections 
to Dr. Craig’s deductions, with the exception of the extent 
of sympathectomy. This holds true also for Dr. de Takats. The 
less radical operation in cases of early disease is a fallacy, 
since the capacity of regeneration of the sympathetic nervous 
system is rapid in most patients. It is true that regeneration 
may take place more rapidly in certain patients than in others. 
Why, I do not know. It may be due to scar tissue. Less 
radical operations may allow for by-pass. I hesitate to subject 
a patient to a second operation if it seems at all possible to 
prevent it, because I know from experience how difficult it 
is to perform a thorough sympathectomy on a person who has 
previously had a sympathectomy. Also, to subject the patient 
to further postoperative neuralgias, even though temporary, 
does not appeal to me. The reason for my objection to less 
radical operations is the fact that on the basis of comparative 
studies made by Evans and others on 270 patients in whom 
the sympathetic nerves were removed from the fourth thoracic 
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to the second lumbar ganglions, inclusive, the results were 
striking. These were compared with results of studies made 
by Dr. Lemmon and myself on 100 patients in whom various 
sections of the sympathetic system had been removed. The 
increase in satisfactory results was striking. I operated on all 
of the patients, with the exception of a few of the more recent 
patients who were operated on by Dr. Livingston. In the first 
series, 47 per cent obtained good results. In the second series, 
63 per cent obtained good results. There were 24 per cent 
with fair results in the first series and 24 per cent with fair - 
results in the second. However, there were 24 with poor 
results in the first series and 13 per cent poor results in the 
second. I disagree that the operative mortality is increased 
by more extensive operation. It stayed exactly the same in 
the two groups, being 0.5 per cent, or 1 per cent mortality. 
I do think that it is important to reiterate that many feel 
that patients will become sterile. Sterility occurred in only 
40 per cent of cases; 60 per cent did not become sterile. 

Dr. FrepericK M. ALLEN, New York: I am thankful that 
no patient of mine has undergone operation. Elsewhere (New 
York State J. Med. 48:1306, 1948) I have criticized medical 
oligarchy. One manifestation may be the monopolization of 
medical academy and national society programs by academic 
representatives who know all about saltless diet from obser- 
vations of a few patients for a few months. I have never 
qualified for any paper or discussion or symposium, because 
I merely originated the treatment and have employed a diet 
in only a few thousand cases in twenty-eight years. Kemp- 
ner’s more recent results are identical with mine and confirm 
the decided early benefits. Certainly the four year death rate 
is far below the old statistics. I recognize a group of seemingly 
refractory cases. I have no experience for judging any possible 
symptomatic benefits from artificial reduction of pressure in 
such cases. But I am the only one having experience to show 
that the seemingly refractory cases are often not refractory 
when observed for years. Even with high pressures the average 
progress of the patients is extraordinarily good, and the former 
progressive tendency is halted or somewhat reversed. Diet 
should be used even for surgically treated patients. Salt 
restriction has more than symptomatic effects. I first showed 
that the opposite state, namely, the profund vascular atony 
of shock, specifically requires salt solution, not the plasma 
which is still extensively misused. Selye links shock with the 
causation of hypertension. I emphasize my clinical proofs that 
salt restriction arrests progressiveness and prevents such con- 
sequences as retinitis, angina, congestive heart failure and 
uremia. I am not in favor of letting patients drag along in 
the anticipation that in selected cases at a suitable late stage 
one may mitigate the condition by crippling a nervous mecha- 
nism. I cannot too strongly emphasize the principle of one’s 
beginning treatment at the earliest possible stage to prevent 
the late stages. I affirm this as the rational solution of the 
huge problem of hypertensive mortality. I welcome the sur- 
geons’ talk of prophylaxis, but I challenge them for prolonged 
observations of the preeminent prophylaxis, namely, diet. 
Agreeable menus as advised in my manual (1925) have secured 
fidelity. I urge at least comparison of results for a similar 
number of years of the series of surgically treated patients with 
other series of patients for whom diet was employed. 

Dr. Wincnett McK. Craic: I am reminded of an occasion 
when I was on the program of Dr. Irving Page. He was 
discussing the medical treatment and I was discussing the 
surgical treatment of hypertension. One of his remarks was 
to the effect that some day a discovery would be made which 
would cure hypertension without operation. My reply to that 
was that those of us who are now operating for hypertension 
would welcome that day. The treatment of hypertension today 
is a challenge to the entire medical profession, not to surgeons 
alone but to internists and to physiologists. When we have 
something better to offer than surgical treatment, we will 
consider it, but until such time I think that we all agree that 
we must continue to treat the patient with the means at our 
disposal to obtain relief of symptoms and retard the progress 
of the disease. At a recent meeting of the American College 
of Physicians 1 took part in a symposium on the treatment oi 
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hypertension, and the consensus was that the medical treat- 
ment of hypertension is successful in some cases but that 
those who do not respond to medical treatment should be 
considered for operation and that there are certain patients who 
benefit more from medical treatment after they have had sur- 
gical treatment. The treatment of hypertension today is still 
controversial, and one must keep an open mind as to the most 
efficacious methods of treatment. At present there seems to be 
no one treatment which is a solution to the problem. Salt-free, 
low-sodium and rice diets and new drugs, which have been 
or may be developed, may alter the progress of the disease, 
and I am sure that surgeons would not insist on operative 
measures if other treatments proved superior. I appreciate the 
discussion of Dr. de Takats, Dr. Poppen and Dr. Allen, but I 
would like to leave with you the idea that it behooves us 
all to maintain an open mind with regard to the treatment 
of hypertension. Some day it may not be necessary to operate 
for the relief of hypertension, as physiologists, internists and 
surgeons all agree that a physiologic mechanism is involved 
in the causation of hypertension which, if found, may clarify 
our problem. 


INDICATIONS FOR REMOVAL OF NONTOXIC 
NODULAR GOITERS 


GEORGE CRILE Jr., M.D. 
and 


W. S. DEMPSEY, M.D. 
Cleveland 


In recent years the widespread publicity given to the 
subjects of cancer detection and prevention, the empha- 
sis on periodic physical examinations and the develop- 
ment of cancer detection centers has resulted in an 
increased cancer consciousness in the population at 
large and in the medical profession. Therefore, phy- 
siclans are being consulted oftener regarding the 
potential malignancy of benign lesions. Notable among 
these are nontoxic nodular goiters. 

Few physicians would deny that firm discrete 
adenomas of the thyroid should be removed. The 
controversial question is whether to advise removal of 
soft nontoxic nodular enlargements of the thyroid. 
Many of these goiters are not enlarging or causing 
symptoms, and the patients often are unaware of their 
presence until they are found on a routine physical 
examination. 


EXPLANATION OF THE HIGH REPORTED INCIDENCE 
OF CARCINOMA OF THE THYROID 

There is a discrepancy between the high incidence 
of cancer of the thyroid * encountered by surgeons and 
the low incidence of fatal cancer of the thyroid reported 
in vital statistics.2 Although surgeons often state that 
5 to 10 per cent of nontoxic nodular goiters are malig- 
nant, this does not reflect the true incidence of cancer 
of the thyroid in this condition.? The incidence of 
malignancy, as observed by the surgeon, is high because 
he is dealing with the selected group of nontoxic nodu- 
lar goiters that are subjected to thyroidectomy. 

The patients who come to the surgeon have been 
carefully screened, first by the patient himself, who 
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does not often consult a doctor unless the nodule is 
giving evidence of growth or functional activity ; second 
by the family physicians or internist who detects the 
obvious benign quality of soft poorly defined involu- 
tionary nodules in the thyroid and hesitates to advise 
operation, and finally by the surgeon himself, who 
recognizes the innocuousness of small soft multinodular 
goiters, reassures the patient and discourages operation. 
Therefore, the fact that the surgical pathologist finds 
8 per cent of nontoxic nodular goiters malignant merely 
means that this proportion of suspicious adenomas was 
proved to be cancerous. In the millions of nontoxic, 
symptomless and innocuous goiters which never are 
removed, the incidence of carcinoma is so low that 
vital statistics rate cancer of the thyroid sixteenth in 
the list of organs affected by malignant disease.* 

Another cause for the discrepancy between the sur- 
geons’ and the internists’ statistics is the confusion as 
to what constitutes a carcinoma of the thyroid. For 
example, some small carcinomas of the thyroid may 
exist for many years without enlarging or causing seri- 
ous symptoms.* Such tumors may escape detection 
because the thyroid is not examined routinely in all 
autopsies. This may explain the difference between the 
incidence of carcinoma of the thyroid as reported by 
the surgical pathologist and that observed by the 
pathologist who confines his work to postmortem 
examinations and who does not examine the thyroid 
unless there are special indications. 

A third cause of variation between the surgeon's 
statistics and those of the internist is the method of 
presentation of facts. An erroneous impression as to 
the frequency of carcinoma of the thyroid in solitary 
nodules may be conveyed by inclusion in the statistics 
of all frank carcinomas of the thyroid, even when the 
clinical diagnosis is clear and when widespread metas- 
tasis is present. This is as misleading as it would be 
to include all ulcerating carcinomas, regardless of size, 
infiltration or metastasis, in a survey of the malignant 
potentialities of benign gastric ulcer, and to exclude 
from this survey all gastric ulcers which healed under 
medical treatment and were not resected. The clinical 
carcinomas have been added to the total, and the 
obvious benign lesions that were not operated on have 
been subtracted from the total, with the result that the 
figures, although accurate, create a false impression. 


PRESENTATION OF MATERIAL 

As an indication of how the presentation of material 
may influence the statistical conclusion, we have ana- 
lyzed our experience with carcinoma of the thyroid. 

In a series of 768 thyroidectomies thirty malignant 
tumors were found, an incidence of 3.9 per cent. Dur- 
ing this same period five inoperable malignant condi- 
tions of the thyroid were encountered, three of which 
have been excluded from this study because the clinical 
diagnosis was not confirmed by biopsy. The incidence 
of malignant tumors in all nodular goiters (with and 
without hyperthyroidism) was 5.6 per cent (table 1). 
Ten and nine-tenths per cent of nontoxic goiters were 
malignant, as well as 24.5 per cent of the solitary 
tumors. 

A definite diagnosis of malignancy was made pre- 
operatively in 27 of the 30 patients with confirmed 
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malignancy of the thyroid. In 2 more cases the diag- 
nosis of malignancy was suspected but not favored. In 
only 1 case was malignancy not diagnosed or suspected 
preoperatively (table 1). In this case a nodule was 
removed because of its hardness and proved to be a 
papillary carcinoma. 

These data lend themselves to several forms of mis- 
leading deductions. It can be shown, for example, that 
carcinoma of the thyroid is commonly present in appar- 
ently innocent solitary adenomas. Three of 30 proved 
carcinomas occurring in 98 solitary nodules of the 
thyroid were not definitely diagnosed before operation. 
It would be correct to state that over 3 per cent of the 
solitary nodules that we have removed proved to be 
carcinomas undiagnosed before operation. On the basis 


TaBLe 1.—Incidence of Malignancy in Nodular Goiter 
(1937-1946) 


Incidence of 
Malignancy 


I. In 537 nodular goiters (toxic, nontoxic, ae and 
malignant) 30 malignant tumors were pres 


A. In 268 nodular goiters with scouanensu no 


B. In 274 nodular goiters without hyperthyroidism 20 


5.6% 


malignant growths were present...............seeeee- 10.9% 
1. Of 176 multinodular goiters, 6 were malignant.... 3.47% 
2. Of 98 solitary tumors, 24 were malignant........ 24.5% 


TABLE 2.—Accuracy of Preoperative Diagnosis of Malignancy 
in 537 Nodular Goiters 


21 definitely diagnosed pre- 
operatively 

2 suspected but not diag- 
nosed preoperatively 

1 not suspected or diag- 
nosed preoperatively 


61 diagnosed as benign 

13 suspected of being malig- 
nant but proved benign 

0 diagnosed as malignant 
but proved benign 


24 malignant 
growths 


98 solitary tumors 
without hyper- 
thyroidism 


74 benign tumors 


operatively 

0 suspected but not diag- 
nosed preoperatively 

0 not suspected or diag- 
nosed preoperatively 


6 malignant 
growths 
176 multinodular 
goiters without 
hyperthyroidism 
164 diagnosed as benign 
6 suspected of being malig- 
nant but proved benign 
0 diagnosed as malignant 


170 benign tumors 


| 6 definitely diagnosed pre- 


0 malignant { 262 diagnosed as benign 
growths 1 suspected of being malig- 
nant but proved benign 
\ 263 benign tumors 0 diagnosed as malignant 


of these statistics a patient with a solitary nodule in 
the thyroid could be informed that there was one 
chance in thirty that the tumor was malignant, even 
though there was no clinical evidence of cancer. 
Approaching the subject from a different angle, it 
can be proved unlikely that a solitary nodule contains 
an unsuspected carcinoma. Although the diagnosis was 
not made before operation in 3 of the 98 cases, it was 
suspected in all but 1. Hence it would be correct to 
say that unsuspected carcinoma was found in only 1 per 
cent of the solitary nodules of the thyroid (table 2). 
To estimate the true incidence of carcinoma of the 
thyroid it is necessary to know how many patients with 
solitary nodules were observed at the Cleveland Clinic 
during the same period. Analysis of the charts of 
500 consecutive patients, excluding those who entered 
with the complaint of thyroid disease, or in whom 
operations on the thyroid were advised or performed, 
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indicates that approximately 4 per cent had symptom- 
less nodular goiters. These were incidental observa- 
tions of the physical examination. Of those with 
nodular goiters about 25 per cent appeared to have 
solitary nodules. By projecting this experience over 
the period of observation, approximately 1,237 patients 
with solitary nodules of the thyroid probably have been 
examined and advised against having the goiter 
removed. It is impossible to state how many, if any, 
of these nodules subsequently proved to be malignant. 
However, we have not yet encountered a carcinoma 
of the thyroid in any of these patients. The claim 
might be made, therefore, that the incidence of unsus- 
pected carcinoma of the thyroid in innocuous-appearing 
solitary adenomas is 1 in 1,335 (1,237 not operated on 
plus 98 operated on). This is a fallacious line of 
reasoning because there is no proof that ultimately 
some carcinomas will not appear. 

Most of the carcinomas which are not suspected or 
diagnosed before operation are of the slowly growing, 
highly differentiated type. Since most of these are 
curable even after they have been present for years, 
and most of the undifferentiated carcinomas are incur- 
able regardless of how early they are removed, it is 
not likely that earlier recognition and removal of carci- 
nomas would alter the ultimate prognosis in more than 
1 case in 5. Thus, if we were to institute a policy 
of removing all solitary adenomas of the thyroid regard- 
less of history, size or consistency, we should have to 
remove 6,675 (5 times 1,335 total patients with soli- 
tary nodules) solitary adenomas to prevent 1 patient 
from dying of cancer. Regardless of the safety of 
thyroidectomy, it is doubtful whether 6,675 goiters 
could be removed without more than 1 postoperative 
death. This does not take into account the morbidity 
from technical accidents or the economic aspects of 
operation performed on such a scale. 

Such deductions as these, which are based on statisti- 
cal surveys of unfollowed cases, are clearly misleading. 
Conclusions regarding the innocuousness of nodular 
goiters based on reasoning such as this are as mistaken 
as would be the opposite if based only on selected 
surgical cases. Until we know more accurately how 
often benign adenomas become malignant it would seem 
wise to base indications for thyroidectomy on clinical 
judgment rather than on statistical surveys of selected 
or unfollowed cases. 

COMMENT 

Surgeons realize that conservative treatment of 
adenomatous goiters is frequently unwise. Often a 
patient with a hard enlarging tumor of the thyroid has 
been reassured by a physician, given a little iodine 
and advised to disregard the goiter. Such tumors 
are often malignant, and delay in treatment may pre- 
vent cure. These occasional errors have encouraged 
an overstatement of dangers of carcinoma of the thyroid 
in nodular goiter. Surgeons who suggest that all 
nodular enlargements of the thyroid should be removed 
regardless of history, physical observations or the 
apparent benign quality of the involutionary nodules 
are conscientiously attempting to give their patients 
maximum protection against carcinoma. However, 
indiscriminate thyroidectomy, performed on every one 
with nodular goiter, probably would entail a morbidity 
and mortality quite out of proportion to the number of 
cases of fatal cancer that it might prevent. 

An enlarging adenoma of the thyroid, an adenoma 
which is firm and of different consistency from the rest 
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of the gland or one which is giving pressure sensations 
denoting growth should not be disregarded. Conspicu- 
ous adenomas should be removed for cosmetic reasons. 
All adenomas in children must be regarded with grave 
suspicion, as must discrete adenomas in adults, regard- 
less of age. However, small soft nodular enlargements 
which have been examined and considered innocuous 
by a physician thoroughly familiar with diseases of 
the thyroid may be disregarded. Removal of such 
goiters is not justified and is comparable to indiscrimi- 
nate removal of uteri and breasts for minimal benign 
lesions. 

The physician who has not had considerable experi- 
ence may have difficulty in recognizing the possible 
malignancy of a tumor of the thyroid. For this reason 
it is urged that the decision relative to removal of a 
tumor of the thyroid should be made by a physician 
or surgeon particularly qualified by experience and 
training. 

Carcinoma of the thyroid is not necessarily a disease 
of old age. Since the tumors appear before the age of 
20 in about one fourth of the patients with papillary 
carcinoma, and since the average age of patients with 
papillary carcinomas and lateral cervical metastasis is 
only 31.9 years, it is important to remember that a 
tumor of the thyroid in a child is more apt to be malig- 
nant than in a woman of 70. Carcinoma is almost as 
commoh in young adults as it is in older persons. 

The presence of carcinoma cannot be excluded 
merely because the tumor has remained the same size. 
A tumor which has already metastasized to many cervi- 
cal nodes may not enlarge for years and may never 
metastasize from the neck. For more than twenty 
years we have observed a patient with proved metas- 
tasis from a papillary carcinoma of the thyroid who has 
refused all treatment. The nodules in the thyroid and 
lateral cervical region are only a little larger than when 
they first appeared twenty-seven years ago. 

Most malignant tumors of the thyroid are hard, or 
at least firm, and usually are of a different consistency 
than the nontumorous thyroid. The firmness and dis- 
creteness of the tumor is the most reliable indication in 
establishing suspicion of carcinoma of the thyroid. 

Although the incidence of carcinoma is higher in 
nodular goiters, it is difficult to prove that carcinomas 
have their origin in benign adenomas. It is reasonable 
to suppose that many, if not most, carcinomas of the 
thyroid are carcinomas from the beginning and arise 
from the parenchyma of the thyroid as do benign 
adenomas. There is little proof that a benign tumor 
of the thyroid becomes malignant oftener than the 
goitrous thyroid parenchyma. 

Since we cannot prove that carcinomas of the thyroid 
often arise within the substance of a benign adenoma, 
and since the incidence of carcinoma of the thyroid is 
so low, even in areas in which endemic goiter is preva- 
lent, there is little possibility that a given adenoma 
of the thyroid will become malignant. The pertinent 
concern is whether or not the adenoma is cancerous at 
the time of examination. There is probably less chance 
that a benign adenoma will become malignant at some 
future date than that carcinoma will develop in the 
apparently normal uterus or breast.® 


Fatal carcinoma of the breast is more than thirty times as common 
as Ptal carcinoma of the thyroid (Incidence of Cancer, American Cancer 
Society, 1949). Carcinoma of the thyroid is only about seven times as 
common in areas of endemic goiters as it is in nongoitrous areas (Ward. 
R.: Malignant Goiter; Survey of Geographical Types, West. urg. 
43: 494-504 [Sept.] 1935). In the po os thyroid, Serene | carcinoma 
does not develop as frequently as in the apparently normal breast 
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The conventional subtotal thyroidectomy performed 
“prophylactically” for nontoxic nodular goiter does not 
give more than partial protection against the subsequent 
development of carcinoma in the remnants of the gland. 
A rapidly growing and fatal carcinoma of the thyroid 
has been observed to develop in a patient who had 
undergone “prophylactic” thyroidectomy thirty years 
before. 

No surgeon would willingly subject a patient with 
a presumably benign goiter to the certainty of myxe- 
dema and the risk of tetany, which are involved in a 
total ablation of the thyroid. Remnants of the thyroid 
tissue remain after “prophylactic” subtotal thyroidec- 
tomy, and since these remnants have been subjected to 
the same pathologic stimulation that originally caused 
the development of the adenoma, a further development 
of adenomas or carcinomas is always possible. More- 
over, a malignant tumor may be overlooked and left in 
the remnants of the thyroid. We have removed a 
papillary carcinoma of the thyroid less than a year after 
a “prophylactic” thyroidectomy had been performed 
for adenomatous goiter without hyperthyroidism. 
Neither surgeon nor pathologist discovered the carci- 
noma at the first operation, although we feel certain 
that it must have been there at that time. 

Thyroidectomy for nodular goiter should be accom- 
plished in such a way as to remove completely any 
carcinoma which may be present. Unfortunately, the 
same surgeon who advises the removal of an adenoma 
as a prophylaxis against the development of carcinoma 
frequently leaves carcinomatous tissue just as he would 
leave normal thyroid tissue in operations performed 
for benign lesions. Since the tumor had not been com- 
pletely removed, the operation has failed iti its purpose. 

Surgeons should accustom themselves to thinking of 
discrete tumors of the thyroid not as benign adenomas 
which may become malignant at some remote time but 
rather as tumors which may be cancerous at the time 
of operation. If they did this they would remove the 
entire tumor, and should the tumor prove to be a 
carcinoma the chances of cure would be increased. 


SUMMARY 

Ten and nine-tenths per cent of surgically removed 
nontoxic nodular goiters and 24.5 per cent of surgically 
removed nontoxic solitary tumors of the thyroid proved 
to be malignant. The diagnosis of malignancy was 
made or suspected and so recorded before operation 
in over 90 per cent of the patients with malignancy of 
the thyroid. 

These figures can be so presented as to indicate that 
(a) over 3 per cent of nontoxic solitary nodules of the 
thyroid are undiagnosed malignant tumors or (b) there 
is only 1 chance in 6,675 that removal of a nontoxir 
solitary nodule in the thyroid will give protection 
against death from carcinoma of the thyroid. 

It is impossible, without better definition of histologic 
criteria of malignancy and without better autopsy and 
clinical statistics on the incidence of adenomas and 
carcinomas of the thyroid, to make an accurate statisti- 
cal report of the true incidence of carcinoma of the 
thyroid in nodular goiters. 


The high incidence of carcinoma of the thyroid . 


reported by surgeons is to a large measure dependent 
on the fact that the obviously benign nodules in the 
thyroid are screened out by the patient or by the 
internist and are not seen by the surgeon. 

Solitary adenomas of the thyroid in patients of any 
age should be viewed with suspicion especially (a) in 
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children, (b) when enlarging or giving symptoms of 
discomfort or pressure, (c) when firm or hard and 
(d) when discrete and of a different consistency from 
the remainder of the thyroid. Adenomas large enough 
to be of cosmetic importance should be removed. Soft 
involutionary nodules in the thyroid, especially when 
multiple and not large enough to be conspicuous, can 
be disregarded if they are not enlarging or causing 
symptoms. 

The majority of malignant tumors of the thyroid 
can be recognized or at least suspected if a high index 
of suspicion is maintained regarding discrete adenomas. 
The danger is not that a discrete adenoma may become 
malignant, but rather that it is already malignant. 
If a discrete adenoma of the thyroid is to be removed, 
the operation should be so designed as to remove all of 
the tumor and cure the cancer if it is present. 

Until better statistics on the true incidence of carci- 
noma in adenomas of the thyroid are available, it is 
suggested that indications for removal of nodular goi- 
ters be based on clinical judgment rather than on 
statistical surveys. 


ABSTRACT OF DISCUSSION 


Dr. CHarLes W. Mayo, Rochester, Minn.: I have known 
for a long time and have admired Dr. Crile. I admire him 
because he has no fixed ideas and he is capable of changing. 
I bring that up because he was of that school that believed 
for a long time that the aberrant thyroid did not have its 
primary locus in the lobe itself. There are three types of 
adenocarcinomas of the thyroid. There is the papillary type, 
the so-called aberrant type of thyroid. There is the adeno- 
carcinoma which is contained within the adenoma of the 
thyroid itself, or it is outside the adenoma. There is also 
the diffuse type of adenocarcinoma. The first, or papillary, is 
low grade, and the second, within or just without the adenoma, 
is of an intermediate grade. The diffuse type is usually a 
high grade type of adenocarcinoma. The papillary is considered 
more radiosensitive than the others. My co-workers and I 
have also an occasional case of sarcoma of the thyroid. Another 
unusual type is the squamous cell tumor of the thyroid, and we 
occasionally also see metastasis in the thyroid. I remember 
a case in which there was a carcinoma of the sigmoid 
metastasized to the thyroid. While statistics are not the aim 
alone, there is no study of any subject in medicine which does 
not entail the analysis of statistics. A review that Dr. Black 
made of cases between the years 1936 and 1945 showed that 
at the Mayo Clinic we see about 4.6 per cent carcinomas in 
the adenomatous type of gland. Dr. Kennedy made a study 
of children, and it was his observation that in patients under 
the age of 15 with single adenoma one third of the growths 
were malignant. I agree with Dr. Crile that the preoperative 
diagnosis has to be made on a clinical basis. I congratulate 
him on his figures, on the accuracy of the diagnosis preopera- 
tively. Over 90 per cent is a very high rating on accuracy. 
I think that most of the histories, however, will show the 
suspicion rather than the accurate diagnosis preoperatively, 
which, after all, is approximately the same. But still we do 
see many as a pathologic surprise—a surgical surprise. I agree 
with Dr. Crile’s philosophy as he expressed it in connection 
with dealing with these adenomas and the question of malig- 
nancy in thyroid disease. 

Dr. WarRREN H. Core, Chicago: At the Illinois Research 
Hospital our figures on the incidence of carcinoma of the 
thyroid are very similar to those reported by Dr. Crile and 
perhaps should be, since the patients in both series come from 
the Great Lakes goiter belt. Our incidence of carcinoma in 
solitary nontoxic nodular goiter over an eleven year period 
was 24.7 per cent compared with 24.5 per cent in his series. 
However, our incidence of carcinoma in our entire series of 
274 solitary and multinodular nontoxic nodular goiter was 
17.15 per cent as compared with 10.9 per cent in his series. 
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The difference lay in a greater incidence of carcinoma in 
multinodular goiter in our series, namely, 9.0 per cent compared 
with 3.4 per cent in his series. The incidence of carcinoma 
in toxic diffuse and toxic nodular goiter is so low (only a 
fraction of 1 per cent in the former and only slightly greater 
in the latter) that we should not include these types in our 
figures. 

The incidence of carcinoma in our series should no doubt 
be larger than Dr. Crile’s because all of our patients are 
charity patients, whereas most of his are private patients. 
Charity patients do not come to the physician as soon as do 
private patients. Our series show that the danger of carcinoma 
is much greater in nontoxic nodular goiter in male than in 
female subjects and slightly greater in white than in Negro 
subjects. I agree with Dr. Crile that the percentage of carci- 
noma in thyroidectomy specimens is not a true index of 
incidence. However, the screening in our series must be 
attributed only to the patients, and not to the doctors, because 
my co-workers and I have advised operation for all solitary 
nontoxic nodular goiters since our first report dealing with 
data up to January 1944. With few exceptions, ail our 
patients have consented to operation. Nevertheless, this policy 
has not decreased the incidence of carcinoma in this group. 
The slight change noted was actually an increase, namely, from 
24.0 per cent (1936 to 1943) to 25.5 per cent (1944 to 1947) 
carcinoma in cases of solitary nontoxic nodular goiter. The 
criticism has often been made of reports on incidence of 
carcinoma of the thyroid that the criteria of diagnosis have 
not been sufficiently strict. From the data obtained in our 
series at Illinois Research Hospital it appears that we have 
a very good answer to this criticism. Of the 16 tases of 
carcinoma of the thyroid treated here during the past four 
years, we have been able to follow 14. Of these 14 patients, 
10 are already dead, presumably of metastases. An additional 
patient has metastases, but is still alive. We know that most 
of these deaths were of carcinoma, but cannot prove that all 
were, although, since patients with carcinoma of the thyroid 
are relatively young, it is not likely that many of them died 
of natural causes. 

Dr. Georce Crire Jr.: Dr. Mayo mentioned the subject 
of fixed ideas. I think that thyroid is a subject on which it 
is very difficult to have any fixed ideas today, and I think that 
anyone who does have them will be in trouble because of the 
changes due to new methods of treatment. Dr. Mayo made 
one statement which I do not question because I am not in 
a position to do so, but I believe that it requires some proof; 
that is, the sensitivity of the papillary type of carcinoma to 
irradiation. Our experience has been that these tumors are 
not uniformly sensitive to irradiation. A misleading impression 
may be obtained because these tumors are of such low malig- 
nancy that they may be present for many years without 
enlarging at all, with no treatment. I emphasize this because 
{ think that surgeons should not rely on roentgen rays in 
these cases. These are the most favorable cases from the 
surgical point of view, and one should attempt to eradicate 
these papillary tumors by surgical removal. With respect to 
the carcinomas that are not recognized before operation, I 
should like to point out also that there is a type of tumor 
in the thyroid which has been designated as an adenocarcinoma 
and which histologically is typical of that. These are the 
tumors which have been reported by Graham, Goetsch and 
recently by Black and others, which are only 1 or 2 cm. in 
diameter and are often found in diffuse hyperplastic glands. 
These are also found at autopsy, and their presence is rarely 
noticed prior to operation. They rarely, if ever, recur or 
metastasize and are of questionable malignancy. It has been 
our experience that the majority of undifferentiated rapidly 
fatal carcinomas of the thyroid, such as Dr. Cole must have 
been dealing with in this group of cases, arise without warning 
in thyroids that were previously considered normal. The 
patient may not have even been aware that there was any 
tumor in the thyroid, and by the time the doctor sees them 
they are usually incurable. I do not mean to be pessimistic 
about prophylactic operations. I emphasize again that nodules 
of the thyroid and tumors of the thyroid have malignant 
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potentialities. I do not believe that a 90 per cent accuracy 
of preoperative diagnosis can be maintained. Since these figures 
have been prepared I have missed 1 or 2 cases, and I am 
sure that I and everybody else will miss others. But I think 
if one carries a high index of suspicion of a solitary nodule 
one will have the correct attitude at the time of operation to 
eradicate the cumor if it turns out to be malignant. 
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Hemorrhage arising from abnormal hemostasis is 
often complicated in origin and troublesome to treat. 
Bleeding may occur from a single disturbance in the 
plasma clotting mechanism, in the platelet quantity or in 
the integrity of the vascular wall. More frequently, 
spontaneous bleeding is associated with several dis- 
orders in one or more of these systems. 

Reported herein are summarized data on a series 
of patients with spontaneous bleeding who had a similar 
clotting abnormality. This clotting defect was charac- 
terized by an increase in the protamine titration ' and 
was frequently associated with a prolongation in the 
whole blood clotting time.? Many of these patients 
also had thrombopenia of moderate or severe degree. 

The nature of the defect revealed by the protamine 
titration resembles, but is not identical with, that pro- 
duced by the intravenous injection of commercial beef 
heparin.” Moreover, the protamine titration may be 
influenced by factors other than heparin; in fact, it is 
probably increased by any disturbance which interferes 
with fibrin formation; i.e., hemophilia and reduced 
prothrombin. 

The blood of the patients comprising this study 
showed an increased protamine titration when the pro- 
thrombin level was normal or near normal, when 
fibrinogen levels were not abnormal and when fibrino- 
lysin was not grossly disturbed. Although many of these 
patients had thrombopenia, this was an associated dis- 
turbance and was independent of the protamine titra- 
tion.? Only rarely was the clotting time of whole blood 
of these patients sufficiently prolonged to delay appre- 
ciably the clotting of normal blood. 

As will be shown in the data to follow, the bleeding 
of many of these patients appeared to respond to the 
administration of toluidine blue and/or protamine 
sulfate. These substances are antiheparins but are cap- 
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able of reacting with other biologic compounds. A 
detailed report of this material is presented elsewhere.‘ 

Methods of study in these patients included deter- 
mination of the whole blood clotting time,” the 
protamine titration,’ erythrocyte, leukocyte and throm- 
bocyte counts, measurement of prothrombin activity,° 
and gross observation for clot retraction and fibrino- 
lysin. 

CLINICAL OBSERVATIONS 


In the table are listed a number of putiente with 
a variety of hemorrhagic disorders. As will be noted, 
the protamine titration was increased in all these 
patients, although not all responded to toluidine blue 


or protamine sulfate. In some, the increased protamine - 


titration was due to hemophilia; in others, it was due 
to pronounced prothrombin deficiency. Neither of these 
groups responded to toluidine blue or protamine sul- 
fate. The patients who did respond had neither an 
extreme prothrombin deficiency nor hemophilia, but 
they did have an increased protamine titration. It is 
obvious that the random use of toluidine blue and/or 
protamine sulfate in the treatment of hemorrhage will 
lead to random results. It is necessary that each patient 
with a bleeding tendency be studied as completely as 
possible with reference to the status of the hemostatic 
mechanism if therapy is to be correctly applied. 
Abstracts of the histories of 6 patients, representative 
of some of the group with hemorrhagic disorders in 
whom this heparinoid defect in the clotting mechanism 
appeared to contribute to bleeding, are presented. 


REPORTS OF CASES 

Case 1.—Postpartum Bleeding —A 25 year old woman was 
admitted to the Chicago Lying-In Hospital and delivered 
spontaneously sustaining a second degree laceration of the peri- 
neum which was repaired with chromic surgical gut. The course 
of her illness was uneventful until the fourth postpartum day, 
when bleeding occurred from the perineal laceration. This area 
was resutured, but bleeding occurred at the site of each new 
suture. In addition, and probably accounting for most of the 
loss of blood, two large bleeding vessels were found in the old 
repair site. These were clamped; the mucous membrane was 
approximated with a continuous no. 0 chromic surgical gut 
suture, and a pack was applied. Some oozing continued. 

The patient, whose blood was Rh negative AB, received 
600 cc. of Rh-negative type O blood at the end of the operative 
procedure. Fifteen minutes after the transfusion she had a mild 
chill and voided urine containing hemoglobin. Although the 
volume of urine was reduced and the blood nonprotein nitrogen 
rose to 100 mg. per hundred cubic centimeters by the ninth 
postpartum day, complete recovery occurred. 

Twelve hours after the hemorrhagic episode and ten hours 
after the transfusion, coagulation studies were made (fifth post- 
partum day) which showed the protamine titration increased to 
0.400 mg. (normal value, 0.140 mg.), the whole blood clotting 
time in excess of three hours, the platelet count at 260,000 per 
cubic millimeter, and prothrombin activity at 54 per cent of 
normal. In addition, fibrinolysin was prominent. All clots com- 
pletely lysed in less than 30 minutes once they formed. 
There was no evidence of fibrinogenolysin. Because of the 
severely prolonged whole blood clotting time, the greatly 
increased protamine requirement in the protamine titration and 
the presence of fibrinolysin, 6 mg. per kilogram of body weight 
of toluidine blue and 3 mg. per kilogram of protamine sulfate 
were given separately intravenously over a two and one-half 
hour period. Two hours after the toluidine blue and protamine 
sulfate were given, the whole blood clotting time was thirty 
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minutes (normal); the protamine titration was 0.200 mg. (still 
increased), and lysis was only questionably present. No further 
bleeding occurred. Six hours later the patient received 4 mg. 
per kilogram of toluidine blue intravenously and was started on 
1 mg. per kilogram of protamine sulfate intramuscularly every 
six hours. 

On the sixth postpartum day, and six hours after completion 
of the second dose of toluidine blue, the clotting time was thirty 
minutes and the protamine titration was 0.140 mg. (normal). 
The prothrombin was 64 per cent of normal activity and the 
platelet count unchanged. Fibrinolysin was slightly increased 
over that of the night before but was negligible compared with 
the initial finding. Later this day, a third dose of toluidine blue 
(6 mg. per kilogram of body weight) was given intravenously, 
after which the clotting time was normal, and protamine titra- 
tions remained normal. The prothrombin time did not reach 
normal values until ten days later. 

A second transfusion of 600 cc. of AB Rh-negative blood was 
given on the seventh postpartum day, at which time toluidine 
blue was discontinued. Protamine sulfate was continued as an 
intramuscular injection of 1 mg. per kilogram every six hours 
until the thirteenth postpartum day and the ninth posthemor- 
rhagic day. She was discharged from the hospital two days 
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chronic anemia and dysmenorrhea. She maintained a twenty- 
eight day cycle with six or seven day bleeding periods. In 1946, 
a uterine curettement was performed, but no pathologic process 
was demonstrated. She had decreasing relief for about five 
months. 

On four separate occasions, on the second or third day of her 
periods, she had whole blood clotting times of 27 to 49 minutes 
and protamine titrations of 0.160 or 0.180 mg. of protamine, 
with 110,000 platelets per cubic millimeter. Two studies near 
the midcycle demonstrated normal protamine titrations (0.140 
mg.) and clotting times of 38 minutes, with 190,000 platelets 
per cubic millimeter. She received a_ single intramuscular 
injection of 50 mg. of protamine, and the vaginal blood flow 
decreased to a normal level on four consecutive menstrual 
periods. The protamine titration returned to normal in twelve 
to twenty-four hours after each injection. 

Case 4.—Postsplenectomy Hemorrhage in Idiopathic Throm- 
bopenic Purpura—The patient was a 15 year old girl who 
showed petechiae, nasal bleeding and menorrhagia two months 
before admission to another hospital, where a platelet count of 
20,000 per cubic millimeter was found. The leukocyte count 
was 8,000 and the differential normal. The following day 
splenectomy was done, during which abnormal bleeding was 


Data on Patients with Bleeding Disorders Given Toluidine Blue and/or Protamine Sulfate Therapy 


Clotting Studies 
Whole Blood 
Protamine Titrations Clotting Time 
Observations 
Number Increased Decreased Increased Decreased 
oO Before After Before After Bleeding Bleeding No 
Diagnosis Patients Therapy Therapy Therapy Therapy Stopped Lessened Response 
Postpartum NemoOrrWaGe...........ccsccccescccsccccscccess 5 5 5 3 3 5 0 0 
6 6 6 2 2 5 1 0 
2 2 2 2 2 2 0 0 
teens 3 3 3 0 0 3 0 0 
Nitrogen mustard therapy (Hodgkin’s disease)........ 5 5 5 4 3 4 1 0 
Idiopathic thrombopenie purpura (Werlhof’s disease).. 7 3 3 1 1 0 3 4 
Secondary thrombopenia and pancytopenia............. 4 3 3 2 2 3 0 0 
2 2 2 2 2 2 0 0 
Fxceessive vaginal bleeding at puberty.................. 2 1 1 1 1 2 0 0 
Postsplenectomy hemorrhage complicating idiopathic 
Menorrhagia (41 separate treatments)................... 32 32 24 ee 27 7 7 
2 2 0 2 0 0 0 2 
later. The subsequent course has been uneventful (four months encountered. Six transfusions were given before and during 


follow-up study). 

Case 2.—Bleeding at Puberty—A 16 year old white girl was 
admitted with a history of irregular and profuse menstrual 
bleeding for one and one-half years. This had preceded a five 
month period of amenorrhea following removal of two ovarian 
cysts. Two uterine curettements were performed without relief, 
and the removed endometrium was normal. 

At the time of admission to the Chicago Lying-In Hospital 
she had been continuously spotting fer ten months, with 
increased bleeding whenever she became active. 

Laboratory findings showed 4,100,000 erythrocytes and 280,000 
thrombocytes per cubic millimeter. The hemoglobin content 
was 12.3 Gm. per hundred cubic centimeters; red cell volume 
was 40 per cent. Protamine titration showed 0.160 mg. of 
protamine (increased 0.020 mg. above normal). The whole 
blood clotting time was 45 minutes (normal, 26 to 32 minutes). 
Toluidine blue, 6 mg. per kilogram of body weight, was given 
intravenously daily and protamine sulfate, 1 mg. per kilogram, 
intramuscularly, every six hours for two days. Vaginal bleeding 
stopped, and the protamine titration and the clotting time were 
returned to normal within 24 hours. She was discharged four 
days later with no further bleeding. Follow-up studies have 
shown normal results but are too brief for comment. 

Case 3.—Menorrhagia—A 29 year old white woman had a 
seventeen year history of profuse and prolonged menstruation. 


operation. The early postoperative response was satisfactory, 
and by the third day the platelet count was 300,000 (see figure). 

On the fourth postoperative day, bleeding occurred from the 
nose, mouth, vagina, rectum and the operative wound. Her 
laboratory data at this time disclosed a platelet count of 24,000. 
Twelve whole blood transfusions were given over the first nine 
postoperative days. In addition, 8 mg. of vitamin K, 150 mg. 
of ascorbic acid and 150 mg. of rutin were given but without 
apparent effect on the bleeding tendency. At this point (the 
ninth postoperative day), 300 mg. of toluidine blue was given 
intravenously (6 mg. per kilogram of body weight). Bleeding 
ceased for thirty-six hours but then resumed. Toluidine blue, 
300 mg., was again given on the eleventh, twelfth and thirteenth 
postoperative days; the dosage level was then reduced to 150 mg. 
daily on the fourteenth, fifteenth, sixteenth and seventeenth 
days. Except for slight vaginal bleeding, which continued until 
the eighteenth postoperative day, no other evident bleeding 
occurred after the eleventh day. Ecchymotic areas were com- 
pletely absorbed by the twenty-eighth postoperative day. 

The patient was admitted to the surgical service of the Uni- 
versity of Chicago Clinics on the seventeenth postoperative day 
with evidence of a subphrenic abscess on the left side. Since 
the patient had to come 200 miles, a transfusion of type 
ORh-positive blood was given prior to the trip and on the 
day of travel. Acute hemolysis and jaundice developed. On her 
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admission here, the platelet count was 17,000 per cubic milli- 
meter; the leukocyte count was 17,250. The hemoglobin con- 
centration was 12.5 Gm. per hundred cubic centimeters. Jaundice 
gradually lessened but resulted in anemia. On the twenty-eighth 
and thirtieth postsplenectomy days a two stage transthoracic 
exploration of the subphrenic space was carried out without 
incident or abnormal bleeding. The values for protamine titra- 
tions on these two days were normal. The patient slowly 
improved and was discharged on the forty-second postsplenec- 
tomy day and returned to school on the sixty-third day. 

Case 5.—Acute Leukemia—A 23 year old white woman 
presented a three month history of vaginal bleeding following 
a spontaneous abortion. She was unrelieved by two uterine 
curettages and administration of whole blood infusions and 
vitamin K, ascorbic acid and rutin. At the time of hospitaliza- 
tion, she had vaginal, rectal, nasal and oral bleeding. Numerous 
petechiae and ecchymoses were evident in the skin and con- 
junctivas. Laboratory findings disclosed 25,000 leukocytes, 
1,900,000 erythrocytes and 20,000 platelets per cubic millimeter. 
Whole blood cletting time was 23 minutes; protamine titration 
showed 0.180 mg.. of protamine (an increase of 0.040 mg.). 
Peripheral blood smears and bone marrow studies were com- 
patible with the diagnosis of monocytic leukemia. 

She received 4.5 mg. per kilogram of toluidine blue, and in 
24 hours there was no obvious bleeding, although she had an 
emesis of old blood at this time. No new petechiae or 
ecchymoses appeared. She received 4.5 mg. per kilogram of 
toluidine blue for four days and then one dose two days later. 
During this period she had four daily doses of 1 mg. of 
aminopterin® (4-aminopteroylg ic acid). With a change of 
the nasal oxygen catheter, she had episodes of nasal bleeding 
and vomited small amounts of dark blood soon after each of 
these episodes. The clotting time remained normal at 20 
minutes, and the titration decreased to 0.160 mg. of protamine 
on the second day and to normal (0.140 mg.) on the third day. 
She died on the seventh day of leukemia and pneumonia. 

Case 6.—Irradiation Hemorrhage.—The patient was a 40 year 
old white woman with carcinoma of the breast and metastases 
to the bones for three and one-half years. She had received 
a course of roentgen therapy in 1945 with relief until the 
summer of 1947. She then received three courses of radioactive 
phosphorus from July to November 1947. In June 1948, she 
received 3 millicuries of P82. Twelve days later she showed 
mild bleeding of the gums. At this time she had a protamine 
titration of 0.180 mg. of protamine. The platelet count was 
95,000 per cubic millimeter. Five weeks later, with profuse 
oral and vaginal bleeding, her protamine titration was 0.20 mg. 
of protamine. She declined therapy, but, as the hemorrhage 
increased, she returned in four days and was given 300 mg. of 
toluidine blue intravenously. Bleeding stopped in eight hours. 
The following day her protamine titration was 0.180 mg. of 
protamine. The day after this she received another dose 
of 6 mg. per kilogram of toluidine blue, and after this her 
protamine titration was normal (0.140 mg.). She received two 
more infusions of toluidine blue, and no more hemorrhagic 
episodes occurred. She died of carcinomatosis two months later. 


COMMENT 

The protocols of patients 1, 2, 3 and 4 suggest that 
their hemorrhagic episodes may have been in part 
related to endocrine disturbances, especially in the estro- 
gens. All 4 of these patients bled at times when severe 
endocrine disturbances are known to occur. The sig- 
nificance of such an association is not known, although 
it is well established that menstrual bleeding may be 
induced by sudden estrogen withdrawal in certain cir- 
cumstances. The hemorrhagic complications of these 
patients responded to adequate toluidine blue and/or 
protamine sulfate and, once controlled, presented no 
further problem. 

The patients with “malignant” blood diseases asso- 
ciated with hemorrhage who showed an increase in 
the protamire titration and in the whole blood clotting 
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time, gave a more variable clinical response to toluidine 
blue therapy. Many showed an early response, while 
others required three to six days of therapy. In all 
patients, the clinical response was paralleled by an 
improvement in the protamine titration. The whole 
blood clotting time was returned to or toward normal, 
although in some patients it was never increased. The 
platelet count was unaffected by the clinical response 
and generally remained in the range of the pretreatment 
level. However, when bleeding was from ulcerated and 
denuded areas in the thrombopenic patient, it was more 
difficult to control with toluidine blue. This was prob- 
ably due largely to impaired platelet thrombi formation, 
which neither toluidine blue nor protamine appeared 
able to affect. 

The choice between toluidine blue and protamine 
sulfate in the treatment of the hemorrhagic states herein 
discussed has largely depended on the nature of the 
primary disorder. When bleeding was essentially 
uncomplicated, as it was in menorrhagia and postpartum 
bleeding (four to eighteen days), intramuscular admin- 
istration of protamine sulfate has given results equal 
to or better than those of the dye. Protamine sulfate 


rowone 


Chart showing course of treatment followed in a patient with idiopathic 
thrombopenic purpura (case 4) whose blood type was AB, Rh-positive. 


is rapid in action and well suited for patients of these 
types. In bleeding associated with serious marrow dis- 
order, whether spontaneous or induced, toluidine blue 
has been much more effective than protamine sulfate. 
Its action is slower but more prolonged than that of 
protamine. In some patients combined therapy was 
used (case 1). When used intramuscularly for post- 
partum hemorrhage, 50 mg. of protamine sulfate was 
administered in a 5 cc. aqueous solution every four to 
six hours. Usually an intravenous injection of 150 mg. 
of protamine was given in saline solution slowly 
(over a one hour period) and simultaneously with 
the first 50 mg. intramuscular dose. Occasionally, pain 
at the site of injection occurred, especially when the 
infection was subcutaneous. Careful intramuscular 
injection generally produced little, if any, reaction. 
The dosage range for toluidine blue varied consid- 
erably. Based on previous experience, we are currently 
administering 6 to 8 mg. of toluidine blue per kilogram 
of body weight daily for three days and, thereafter, 
half this dose is given daily for three more days. This 
regimen is followed, even though the early control 
of bleeding may be achieved, because there is a relatively 
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high incidence of recurrence of bleeding when less 
vigorous therapy is employed. The dye is dissolved 
in isotonic sodium chloride solution and passed through 
a Seitz filter for sterilization and removal of small 
undissolved particles. It is administered slowly, intra- 
venously, over a two hour period. Transient nausea and 
vomiting has been observed in about 15 per cent of 
the patients who received toluidine blue. This has 
not proved a serious problem. A slight but transient 
blue tint of the skin has been noted in several of the 
more anemic patients. 

Many of the patients stated they felt better after 
toluidine blue was administered. While this response 
may have been due to the psychologic effect of the 
events commonly associated with therapeutic measures 
of this type, it is also known that the dye is capable 
of increasing the oxygen uptake of the tissues. In 
support of the latter, we frequently noted that the 
color of the venous blood in these patients at the time 
of hemorrhage was darker than normal and that the 
normal color was restored after adequate therapy with 
toluidine blue. These color changes were independent 
of the patients’ blood pressure readings. The normal 
color could be reestablished when such bloods were 
aerated. 

The data which comprise the table were obtained 
from patients whose hemorrhagic diathesis occurred 
spontaneously, or was a complication of a primary 
hemocytologic disorder, or was produced by certain 
agents currently employed in the therapy of leukemia 
and allied disorders. The clotting problem of the entire 
group, however, appeared similar, if not identical. 

The nature of the defect appears to be heparinoid, 
but it is probably not identical with that produced by 
the intravenous injection of commercial beef heparin. 
The point of greatest dissimilarity is that related to 
anticoagulant activity, for on only a few occasions 
could an anticoagulant effect be demonstrated in the 
bloods of these patients. A strong argument in favor 
of the heparinoid nature of the clotting disturbance(s) 
could be made on the basis of the patients’ response 
to toluidine blue and/or protamine sulfate. These 
agents are known to inhibit heparin. Unfortunately, 
these agents can also react with other endogenous 
substances, some of which are mildly anticoagulant 
and not closely related to heparin, e. g., nucleic acid.® 
It seems that a specific conclusion as to the exact 
nature of the deranged clotting mechanism in these 
patients is unwarranted and undesirable at this time. 

The value of toluidine blue as an antihemorrhagic 
agent in patients of the type herein presented is more 
fully described elsewhere.* In some, it was of genuine 
value in that uncontrollable bleeding was checked when 
other methods had failed. Several of these patients 
suffered from nonmalignant disease and made subse- 
quent uneventful recoveries. Patients whose bleeding 
was associated with malignant disease were frequently 
temporarily relieved of the distress of bleeding, although 
bleeding tended to recur in this group unless toluidine 
blue was administered at regular intervals. In the leu- 
kemic patient treated with aminopterin,® the control of 
bleeding presented a more difficult problem, for amino- 
pterin® is in itself capable of producing bleeding and an 


Fischer, A.: The Participation of Blood Proteins in the Metabolism 
of ‘Tisene Cells, Biol. Rev. Cambridge Philos. Soc. 22:178, 1947. 
Michaelis, ..: The Nature of the Interaction of Nucleic Acids and Nuclei 
with Basic Dyestuffs, Cold Spring Harbor Symposia on Quantitative 
Biology, Spring 1., New York, The Biological boratory, 
1947, vol. 12, p. Ww. e Coagulation of » in 
Harvey Lectures, 1916. 1917, Williams & Wilkins Company, 
1918, vol. 12, p. 272. 
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increased protamine titration in the normal animal.’ 
The desquamatory enteritis which may occur when 
too much aminopterin® is administered gives rise to 
focal bleeding in addition to its effect on the clotting 
mechanism as a whole. This is not a serious problem 
when the platelet count is normal, but it may become 
disastrous in the presence of a coexisting thrombopenia 
so frequently seen in acute leukemia. Healing of such 
areas is the only way by which gastrointestinal bleeding 
of this type may be completely controlled in the 
aminopterin®-treated leukemic patient. Toluidine blue 
will partially or completely control the central clotting 
defect(s), but it is not a substitute for platelet thrombo- 
penia in ulcerated areas. However, as Farber * pointed 
out, aminopterin® properly used need not produce 
extensive intestinal lesions, and, thus, a serious hemor- 
rhagic problem can be avoided. 

Toluidine blue has proved of no value in patients 
with uncomplicated idiopathic thrombopenia. However, 
in 3 of our patients on whom this diagnosis was made, 
the protamine titration was increased. These 3 showed 
some improvement on administration of toluidine blue 
but not sufficient to withhold splenectomy. As illus- 
trated in the figure (case 4), considerable benefit was 
obtained when toluidine blue was administered after 
splenectomy, even though pronounced thrombopenia 
continued for some time. 

The correlation between the clinical response in these 
patients and the improvement in the protamine titra- 
tions has been striking. Although several ceased bleed- 
ing before the titration was completely returned to 
normal, and several showed a temporary increase in 
the titration without a return of bleeding, all responded 
appreciably when the normal titration was reestablished. 

o date, this has proved the most useful guide that 
we have been able to devise for estimating clinical 
progress in this type of hemorrhagic disorder. 


SUMMARY 


1. Abnormal bleeding may result from a heparinoid 
disturbance in the clotting mechanism. This heparinoid 
state resembles but is not identical with that produced 
by intravenous injection of commercial beef heparin. 


2. Patients with this defect show an increase in the 
protamine titration and frequently show a prolongation 
of the whole blood clotting time. Many of these patients 
also had severe thrombopenia. In others, hemorrhage 
occurred when the platelet count was normal. 


3. The bleeding in most of these patients responded 
to adequate therapy with toluidine blue and/or 
protamine sulfate. It is pointed out that both of these 
agents are capable of reacting with several endogenous 
compounds in the body other than heparin. Some of 
these endogenous compounds are heparin-like, but the 
rest appear unrelated to heparin. 

4. The defect presented by thrombopenia did not 
respond to this form of therapy. In those few patients 
with idiopathic thrombopenia and an increased prota- 
mine titration who did respond to the dye, the 
response was inadequate to warrant withholding splen- 
ectomy. Thrombopenia was observed to occur with or 
without an increased protamine titration and vice versa. 
While these two changes were frequently associated, 
they appeared to be independent phenomena. 

5. The random use of toluidine blue and/or protamine 
sulfate will lead to random results. 


7. Grossman, B. J.; Sanderson, M. H., and Allen, J. G.: Aminopterin 
and Bleeding, to be publis hed. 
8. Farber, S.: Personal communication to the authors. 
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PHYSICAL TREATMENT OF THE HEMIPLEGIC 
PATIENT IN GENERAL PRACTICE 


HAROLD DINKEN, M.D. 
Denver 


During the past several decades spectacular advances 
in the preventive and therapeutic aspects of medicine 
have resulted in a greater life expectancy for the gen- 
eral population. Physicians have been faced with the 
responsibility of caring for an ever increasing number 
of patients with chronic disease processes common to 
later life. Cerebrovascular lesions with their resultant 
motor disability are prominent among this group; yet, 
for the most part, the problems of the hemiplegic 
patient remain unsolved. 

The general practitioner of medicine is_ primarily 
responsible for the care of this large group of hemi- 
plegic patients. It is essential that he face this task 
with realistic optimism, for much can be done to help 
restore these persons to lives of independence and 
productivity. 

Relatively little is known of the basic neurophysio- 
logic mechanisms involved in the production of this 
clinical syndrome. There is an even greater lack of 
knowledge relative to the factors which influence 
recovery. Basic concepts, such as the origin of the 
pyramidal tracts, the identity of the “motor cortex,” 
the mechanism of the production of “spasticity” in 
human beings and the role of commissural, asso- 
ciational and projection pathways,’ remain unsettled. 
Yet there are some available facts which should be 
utilized in one’s understanding and adequately treating 
human motor dysfunction as it occurs in the hemi- 
plegic patient. 

Cerebrovascular accidents are usually associated with 
some degree of “neurologic shock,” characterized by 
flaccidity. The duration of the period of shock and 
flaccidity varies greatly. It may disappear within a 
few hours, or it may persist for several weeks or more. 
True, prolonged flaccidity is a poor prognostic sign,’ 
in terms of recovery of motor function. As flaccidity 
disappears, the involved members become spastic, a 
sign of returning function. The hemiplegic patient 
then enters the second phase of recovery, which is 
slower and more prolonged. Recovery in this phase 
may be due to what Hughlings Jackson calls “com- 
pensation.” He believes that movement of one side of 
the body has bilateral representation in the cerebral 
cortices, although to different degrees. Many investi- 
gators have postulated some form of “functional 
reorganization” of the remaining cerebral tissue follow- 
ing cortical lesions. Whether this is due to synaptic 
modification, neurochemical processes or to condition- 
ing and relearning remains a mute question. 

Basically, the prognosis will depend on the nature, 
size .and location of the lesion. Age, sex and side 
involved, in themselves, are not of great importance. 
In addition to prolonged flaccidity, several other factors 
adversely affect prognosis. These include severe emo- 
tional disturbances or psychotic phenomena, lack of 
motivation, presence of associated disease, such as 
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chronic nephritis, diabetes and syphilis, and previous 
“strokes.” Prognosis is also adversely affected by 
delay in institution of physical treatment and by the 
development of contractures and deformity. Func- 
tional recovery, as a rule, is best in the group of 
patients in which thrombus formation is the causative 
factor, poorer in the hemorrhage and embolic groups. 

Functional capacity does not correlate well with 
return of motor power. It is usually slower in return- 
ing than is motor power. Function returns earlier and 
to a greater degree in the lower extremity as com- 
pared with the upper extremity. The proximal seg- 
ments in a given extremity return sooner than the 
distal ones. For example, hip function returns before 
lower leg or foot, upper arm before hand. Paralysis of 
an individual muscle or group is rarely seen in the 
hemiplegic person; there is loss of gross “movement,” 
such as the ability to dorsiflex the foot, rather than 
paralysis of the anterior tibial muscle, per se. The seat 
of individual muscle action is the “motor cortex.” 
Movement is represented in the general area of the 
frontal lobe. 


Cuart 1.——-Method of Scoring Units of Motor Function 


Motor Test Grades Unit Seore 


TREATMENT 


The aims of physical treatment in general are to 
improve motor function, increase functional capacity, 
prevent or correct deformity and provide for the 
over-all adjustment of the hemiplegic patient to the 
demands of daily life.2 In accomplishing these aims, 
the practitioner may utilize a wide variety of agents 
or technics of physical medicine, which embraces the 
fields of physical therapy, occupational therapy and 
rehabilitation. 

There are three basic considerations in planning 
treatment. They are: (1) when to start physical 
treatment, (2) the measurement of disability and prog- 
ress and (3) the proper selection of the agents or 
technics to be used 

Treatment should be instituted as soon as possible. 
In the majority of cases it can be started within the 
first week following onset. There are few medical 
contraindications to early treatment in most cases, 
especially to passive movement of the involved extremi- 
ties daily, which is particularly important. The fear 
of producing extension or reactivation of the cerebral 
vascular lesion is apparently without justification, as 
indicated by clinical experience. 


Much of the crippling deformity seen in this group ° 


of patients can be avoided by early adequate treatment. 
The common occurrence of contractures about the 


3. Deaver, G. G., and Brown, M. E.: Physical Demands of Daily Life, 
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shoulder joint, the so-called “frozen shoulder,” can be 
avoided as can the flexion deformities of wrist and 
fingers, the externally rotated hip, the flexed knee and 
the dropped foot. 

Without objective measurement of the extent of 
disability and progress in recovery, treatment can be 
only intuitive, empiric and inadequate. Ideally, such 
measurement should include determination of muscle 
strength, range of joint motion and functional testing 
of the factors inherent in daily living. A method of 
evaluation which I* have found useful, is as follows: 


With a modified Lovett method of manual muscle testing, 
muscle strength is graded in twelve gradations from 0 through 


Cuart 2.—Motor Test for Upper Extremity 


Motor 
Grade Units 
Shoulder 
T+,P-— 5 
+,F 1 
External rotation—internal rotation.... P, F+ 12 
Elbow 
Pronation—supinatio: P—,P 7 
Wrist 
Hand (fingers) 
P—,T 4 
Abduction—adduction ................... — = 2 
Score (normal Total 69 units 
29% of 
normal 
Cuart 3.—Motor Test for Lower Extremity 
Unit 
Grade Score 
Hip 
G, F— 18 
G+,G+ 22 
External rotation—interna] rotation.... G F 17 
ee 
Flexion—extension........... F, G+ 18 
Ankle 
Toes 
0, T 1 
of 
no: mal 


normal. Numerical values, units of motor function, are assigned 
to each gradation (chart 1). There are twenty movements so 
tested in the upper extremity (chart 2), so that the score 
would range from 0 (in complete flaccid paralysis) to 240 units 
in the normal arm (20 x 12). Similarly, fifteen movements 
are tested for in the lower extremity (chart 3) with a possible 
score of 0 to 180 units. Thus it is possible at any moment 
to determine objectively the extent of disability or percentage 
return of motor power in a given hemiplegic patient. 

In addition, the patient is tested as to his ability to perform 
the activities essential in daily living (chart 4). Using a 
numerical grade for each of the sixty items tested, the score 
possible ranges from 0 to 180. It is thus possible to determine 
improvement in percentage values at subsequent testings. Such 


4. Dinken, H.: Arch. Phys. Med. 23: 263-272 (May) 1947. 
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functional testing is of great importance to the physician, for 
it indicates what the patient can do with his disability and 
what he must be taught to do. 


It is obviously difficult and time consuming to carry 
out such detailed testing in the busy routine of a 
general practice. However, some simpler but similar 
plan of testing can be worked out to suit the indi- 
vidual physician’s need. From the point of view of 
measuring the extent of involvement and progress it 
is invaluable. Further, it serves as a basis for insti- 
tuting physical treatment truly adequate to meet the 
individual patient’s needs. 

As previously indicated, there are numerous effective 
agents and technics available to the practitioner in the 
management of his hemiplegic patient. Any combina- 
tion of the following items may be required in the 
individual case: 


I. Physical Therapy 
1. Heat (hot packs, infra-red, paraffin, etc.) 
2. Massage 


Electrotherapy, i.e., low frequency current for elec- 

trical stimulation 

Mechanotherapy (pulley exercises, shoulder wheel, 

parallel bars, etc.) 

. Exercise (passive, active assistive, active and active 
resistive, muscle reeducation, gait retraining, speech, 
etc.) 

6. Appliances (splints, braces, crutches, canes, etc.) 


& 


wn 


I 


. Occupational Therapy 

1. Diversional activities (tonic) 

2. Functional activities, i. e., fine coordination of fingers, 
hands, etc. (kinetic) 

3. Prevocational (metric) 

Rehabilitation 

1. Physical 

2. Psychologic-psychiatric 

3. Social 

4. Educational 

5. Vocational 


III. 


There are three principal indications for the use of 
heat in hemiplegia. They are the presence of pain, 
spasticity and edema. Any form of heat, therapeuti- 
cally active, will suffice, although many patients seem 
to fare better with moist heat in the form of hot packs. 
Heat should be followed by massage, especially if edema 
is present. Aside from these limited indications, heat 
and massage are of little value. It is infinitely more 
important to devote time to the functional program of 
retraining and movement reeducation. 

There is a limited field of usefulness for low fre- 
quency currents, such as the interrupted galvanic. 
Occasionally, when flaccidity persists, electrical stimu- 
lation will serve to maintain tone and prevent atrophy. 
It may also be of value in the initiation of the program 
of movement reeducation. Spastic groups should not 
be stimulated, since this would tend to accentuate exist- 
ing muscle imbalance. 

Movement reeducation is of prime importance. It 
must be done carefully, indicating to the patient origins 
and insertions and type of movement desired. Often, 
reciprocal motion or use of the good extremities first 
will be of help. It is surprising how very frequently 
movement is possible even though the patient, on direct 
questioning, denies ability to use the part. Walking 
reeducation should be graduated as progress is made. 


\ | 
vil 
194 


Votume 139 
NuMBER 18 


As a general rule, when the quadriceps can function 
against gravity and there is sufficient stability at the 
hip and ankle, the patient should be gotten up. Every 
attempt should be made to make the patient ambulatory 
as soon as possible. Some mechanical aid may be 
required, at first, in the walking program. Postural 
and balance training should be incorporated in the 
program. 

Pulley exercises are of great value in the treatment 
of the hemiplegic patient. They offer reciprocal motion 
which fs invaluable in relearning. Secondly, they per- 
mit adequate stretching of contractures, such as occur 
in the shoulder. The patient is responsible for the 
movement and hence does not fear the pain of passive 
stretching done by some one else. An additional incre- 
ment of several degrees of motion can frequently be 
obtained. 

Appliances are often indicated. Splints may be made 
of plastic or of padded plaster shells. They are espe- 
cially useful in prevention of contractures of the wrist 
and fingers. A short leg brace with a 90 degree stop 
at the ankle may be required to correct a persistent 
drop foot which interferes with walking. The use of 
a foot board early, to keep weight of the bed clothes 
from the lower extremities, is of value. Sandbags or 
pillows may be used to maintain normal alinement 
in bed. 


Cuart 4.—Functional Test of Activities Inherent in 
Daily Living 


No.of Normal Test 


Activity Items Score Score 
1. Locomotion and traveling.............. 22 66 14 

30% of 
normal 


Occupational therapy utilizing the arts and crafts 
provides many activities designed to improve muscle 
strength, coordination and endurance. These activities 
are also valuable in providing reciprocal motion and 
movement reeducation. Properly prescribed and carried 
out, it is invaluable as a morale booster and as an outlet 
for the patients’ useless anxiety. Remember, action 
absorbs anxiety ; however, it is more important for the 
patient to learn left-handed writing or shoe string tying 
than it is to weave a rug. Activities must be provided 
that are both diversional and useful. 

As the final step in the development of self reliance 
and independence, the physician must make available 
to the hemiplegic patient a rehabilitation program aimed 
at returning him to society as a productive rather than 
a dependent citizen. Most communities have scattered 
rehabilitation services available. These must be coordi- 
nated and integrated into the therapeutic program. 


SUMMARY AND CONCLUSION 


An objective method of evaluating disability and 
progress of the hemiplegic patient is presented. Factors 
influencing recovery of function are briefly discussed. 
The nature and scope of physical treatment are outlined, 
with stress laid on the importance of early individual- 
ized therapy. Recovered functional capacity, in this 
important disabling condition, can be definitely 
increased by adequate physical treatment. 
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PANEL DISCUSSION 


Dr. Sepcwick MEAp, St. Louis: What is the best approach 
to the treatment of weakness of the extensors of the wrist and 
fingers in the hemiplegic patient? 


Dr. Harotp Dinken: True weakness of the extensors is a 
rather common occurrence. The thing that makes it difficult is 
that the flexors are usually spastic and contracted, thus pre- 
venting the extensors from acting. In the great majority of the 
hemiplegic patients, if one weuld prevent the flexion deformity, 
the extensors would not be nearly as weak as they would seem 
to be. The approach should be in stretching of the flexor groups, 
maintaining motility of the fingers and wrist and occasionally 
electrical stimulation of the extensor group early followed by 
resistance exercises, as strength returns. 


Dr. SepcwickK Meap: Would you advocate splints to 
minimize flexor overaction? 


Dr. Harotp DinKeEN: The plastic splint for the forearm, 
with the wrist slightly in extension and the fingers in extension, 
would be of extreme value. It is not so much a problem of 
weakness of the hemiplegic patient as it is a loss of the ability 
to carry out the program of movement. Strength returns 
quickly, and apparently weakness is due to inability to utilize 
muscle groups that are present or to act against spastic groups 
which prevent movement. 


Dr. Isapor Bium, Newark, N. J.: What do you do for 
shoulder pain? 


Dr. Haro_tp DINKEN: That is not a common problem 
unless one encounters contracture. In most patients in whom 
pain is present, it is associated with a flexion and adduction 
deformity at the shoulder. If pain occurs and is associated 
with such deformity, the use of dry heat, moist packs or a 
diathermy cable providing induction heating over the shoulder 
area, followed by massage and stretching, is helpful. Intractable 
pain is rare. I have had very few patients who have had pain 
that could not be relieved by conservative measures. If it is 
present, there is the problem of organic lesions which involve 
the thalamus and produce pain which does not respond to any 
physical measures. Pulley exercises to stretch the contractures 
about the shoulder joint are of great value. 


Dr. Georce J. Bornes, Wilmington, Del.: Do you recom- 
mend the use of curare? 


Dr. Harotp Dinken: I have not used curare, and I do 
not use neostigmine. I obtain fairly good relaxation by the 
use of heat where indicated. If one could not get enough 
relaxation for the program of muscle reeducation and movement 
reeducation, one would be tempted to try neostigmine. Many 
have used it and claim good success. I know little about the 
use of curare in hemiplegic treatment. 


Dr. Joun M. Scuwartz, Oakmont, Pa.: What has been 
your experience with galvanic current in flaccid muscles? 


Dr. Haro_p DinkKen: It is heipful from the point of view 
that it will prevent or tend to prevent atrophy, and it will help 
immeasurably in muscle reeducation. That is the greatest argu- 
ment for the use of the galvanic current. Manually, one 
attempts to stimulate that group by stretching and reeducation, 
but the patient is unable to get through that pathway. If one 
can secure a good contraction by the use of the interrupted 
galvanic current, the patient is aware of the muscle group 
one is working with and frequently can begin movement. 


Dr. Georce J. Boynton: I have used curare in hemiplegia. 
Curare, or any other such drug, should not be used alone, 
but in connection with good muscle reeducation, muscle stretch- 
ing and probably relaxation at the same time. 


Dr. Harotp Dinken: I think that is important. I am 
convinced that there is no short cut in retraining the hemiplegic 
patient. Muscle education is the most important single item 
in the training program. 
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SOME BASIC PRINCIPLES AND PROBLEMS 
OF CLINICAL ALLERGY 


FRANK A. SIMON, M.D. 


isville, Ky. 


It is not the purpose nor is it possible in this 
presentation to consider most or even many of the 
known facts and unsolved problems of clinical allergy. 
Rather it is my hope to consider briefly some of the 
more important and more fundamental aspects of the 
known and the unknown in clinical allergy. In a 
relatively new and rapidly developing field it is 
natural that there should be some controversy and 
honest differences of opinion. It is only with more 
time and more careful work that such differences can 
at least partially be resolved. Without going into a 
philosophic definition of knowledge, I think it necessary 
to point out that the line of cleavage between the true 
and the false in clinical medicine is sometimes not 
as sharp as one would like to have it but that it often 
seems to consist of different degrees of probability. 
Pragmatically, this is the same as saying that certain 
concepts are more workable, more in agreement with 
generally accepted facts, or that they are less workable, 
less in agreement with these facts. 

It is literally true that everybody is allergic to many 
things, because each of us is beset every day of his life 
by threatened invasion with micro-organisms and, in 
mobilizing body defenses in successfully overcoming 
such invasions, has developed numerous specifically 
altered reaction capacities. Such allergies are, on the 
whole and in general, beneficial to the infected host. 
But allergy is not always directed toward infecting 
micro-organisms, nor is it always a_ beneficial phe- 
nomenon. There occur what appear to be aberrations 
or perversions of this process, so that many of us find 
ourselves allergic to foods, pollens and other substances 
which are harmless in themselves but which we, by our 
overzealous and misdirected defense, render harmful. 
We make much ado about nothing and then have a 
problem on our hands. The human organism is mar- 
velously adapted to its environment, but organic evolu- 
tion is still in progress; perfection has not yet been 
attained. 

It is not known why allergies develop in some per- 
sons so much more readily than in others or why the 
allergy is directed toward certain substances rather 
than toward others. It is known that some substances 
are stronger sensitizers than others and that certain 
substances, such as sodium chloride, dextrose, urea and 
uric acid, have never been known to sensitize. It is 
also known that in one common type of allergy, often 
called atopy, a hereditary predisposition exists. It is 
not the allergy itself that is inherited but rather the 
predisposition to become sensitized. So far as is known 
the allergy always arises as the result of allergenic 
stimulation. In cases of congenital (or apparently 
congenital) allergy there is always at least the possi- 
bility of ‘allergenic stimulation, either intrauterine or 
extrauterine. The predisposition appears to be directed 
toward certain allergens rather than others and also 
seems to be in existence for limited periods of time. 
Patients become sensitized to substances to which they 
are exposed. The route of exposure may be by way 
of the respiratory tract, the alimentary tract, the skin, 
parenteral injection or focus of infection. 

The resulting hypersensitiveness varies in intensity 
in different persons and toward different substances in 


CLINICAL ALLERGY—SIMON 


J. A. M. A. 
April 30, 1949 


the same person. One patient may be many thou- 
sands of times more sensitive than another. A great 
many allergies are so weak that, under ordinary condi- 
tions of exposure, they result in no symptoms whatever. 
In other cases they are above threshold of clinical 
symptoms and have to be considered in evaluation of 
patients’ illnesses. 


LOCALIZING INFLUENCES 

The location of the allergic reaction and the reference 
site of the symptoms are in general often determined by 
the route of exposure to the allergen. For example, 
asthma and rhinitis are usually caused by substances 
inhaled into the respiratory tract, gastrointestinal symp- 
toms are usually caused by foods taken into the ali- | 
mentary tract and eczematous dermatitis is usually 
caused by substances which come into direct external 
contact with the skin. But while the route of exposure 
to the eliciting contact is an important determinant of 
the localization of symptoms, it is by no means the only 
determinant. Another group of factors plays an impor- 
tant role. The same food eaten by one patient may 
cause nausea and vomiting; by another, asthma; by a 
third, urticaria, and by a fourth, headache. These 
localizing influences are often called the shock organ 
factor, and, while little is known of their fundamental 
nature, they are believed to be very important. Some- 
times they seem to consist of a local tissue sensitization, 
as, for example, in the case of the epidermis. Poison 
ivy extract injected parenterally (in moderate amounts ) 
causes no symptoms, but applied to the cutaneous sur- 
face—to the sensitive epidermal cells—results in an 
eczematous dermatitis. One of the outstanding char- 
acteristics of allergy is specificity. A patient may be 
highly sensitive to one substance and have no demon- 
strable sensitivity to many other substances. However, 
one finds many instances of group relationship among 
allergens, as for example among the fishes, legumes, 
cereal foods, certain groups of pollens, mammalian 
danders and serums. There is evidence to support the 
beliet that the allergy, in many such cases, resulted 
from exposure to one member of the group and that 
reactions to other members are simply crossed reac- 
tions. It is probable that biologically related sub- 
stances contain common allergenic determinants, and 
it is also probable that antibodies are not absolutely, 
but only relatively, specific, that they are capable of 
reacting not only with the allergen which stimulated 
their production but also with allergens which are 
closely related chemically. 


URTICARIAL REACTIONS 

Allergic reactions of the urticarial type (including 
asthma and hay fever) seem to be associated with the 
liberation of a histamine-like substance, but this sub- 
stance probably bears no relationship to the tuberculin 
type reaction, the eczematous reaction or other types 
of allergic reactions. Intracutaneous injection of 
histamine produces an urticarial wheal, but a patch 
test with histamine does not produce eczema. In the 
allergies of the respiratory tract, a great deal of prog- 
ress has been made in identifying pollens, fungi and 
numerous perennial inhalants which act as allergenic 
excitants of these syndromes, but important causes 
remain to be discovered and some of these are undoubt- 
edly allergens. The nature and biologic origin of the 
important house dust allergen (or allergens) remain 
undetermined. Many cases of asthma, rhinitis and 
conjunctivitis, which closely resemble proved allergic 
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analogues, cannot be satisfactorily explained on the 
basis of known allergens. Many suspect that allergens 
are involved in such cases, but they have not been 
identified in external agents or in bacteria, fungi, 
viruses and other micro-organisms that reach the 
respiratory tract. Present concepts of the pathologic 
physiology of bronchial asthma are based to a con- 
siderable extent on indirect evidence and analogy rather 
than on direct observations. Opinions differ regarding 
the relative importance of congestion and edema of 
the bronchial mucosa, muscle contraction and secretions 
in the bronchi. Among the more important problems 
awaiting solution are those regarding the fundamental 
nature of the shock organ factors, the possibility of 
local specific tissue sensitivities, the relationship 
between so-called intrinsic and extrinsic asthma and 
the relationship of infection to this disease. 


GASTROINTESTINAL SYMPTOMS 


Gastrointestinal symptoms are often due to food 
idiosynerasy, but it is not known to what extent this 
idiosynerasy is based on a specifically acquired altera- 
tion in reactive capacity and to what extent some other 
mechanism is responsible. In some cases a_ specific 
allergy can be demonstrated by cutaneous tests, but 
reactions are often negative and in these cases one 
wonders where the true allergen is a partially digested 
food, whether the allergy is limited to the gastro- 
intestinal tract or whether there is some other expla- 
nation. There is need of a good simple efficient method 
of identifying the foods that affect patients adversely. 
At present there is no substitute for the rather clumsy 
method of dietary trial. 


ALLERGENIC DERMATITIS 


Many different morphologic types of cutaneous dis- 
ease have an allergic basis. Several distinct entities are 
recognized. In contact type eczematous dermatitis the 
hypersensitiveness appears to be chiefly, if not entirely, 
in the epidermis; the allergens are often relatively 
simple chemical compounds which, as a rule but not 
invariably, reach the skin by direct external contact. 
The patch test is a reliable and valuable diagnostic aid 
in this disease. In atopic dermatitis, a condition exists 
which almost certainly has an allergic basis but con- 
cerning which opinions differ so widely that discussion 
is difficult. A majority of allergists believe that foods 
and to a less extent inhalants play an important role 
and that the urticarial cutaneous reactions to these sub- 
stances are often of etiologic significance. A small but 
possibly important minority is decidedly skeptical of 
this statement. Recent investigations on an allergen 
present in the skin are of great interest but as yet 
unconfirmed. Urticaria is often caused by allergy to 
foods, drugs, serums, glandular extracts or other bio- 
logic products used in the treatment or prevention of 
disease. In many cases, however, especially of chronic 
urticaria, no allergenic excitant is identified, and in 
such cases one wonders whether partially digested foods 
are the causes or whether allergens may arise in the 
patient’s own body as the result of allergenic modifi- 
cation of his own tissues (with or without infection), 
and even whether the hypothetic H-substances which 
mediate urticarial wheals may, in certain circumstances, 
arise directly without immunologic prerequisite. There 
are reasons for believing or at least suspecting, that 
infestations and infections are causes of urticaria, but 
there is need for more substantial evidence in many 
cases. These same problems apply, at least to some 
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extent, to angioneurotic edema, allergic purpura, 
erythema multiforme, erythema nodosum and other 
morphologic types of dermatoses. Cutaneous mani- 
festations of allergy to bacteria, fungi, viruses and other 
micro-organisms are of recognized occurrence. 


MIGRAINE 


In regard to migraine and so-called allergic headache 
we know that some attacks are precipitated by the 
ingestion of foods. In such cases, however, an immuno- 
logic mechanism usually cannot be demonstrated, 
although one may exist. The same questions arise here 
as in the case of gastrointestinal allergy and urticaria. 
Since cutaneous tests in migraine are often inadequate, 
one resorts to diet trial. Other methods of identifying 
offending foods are under investigation. 


TESTS AND TREATMENT 


Although generalizations tend toward inaccuracy, the 
following statements may be made regarding cutaneous 
tests: Scratch tests are equivalent to intracutaneous 
tests if made with extracts 1,000 to 5,000 times 
stronger. Such tests are of great diagnostic value in 
seasonal hay fever. In bronchial asthma and perennial 
hay fever they are of much diagnostic value. In gastro- 
intestinal allergy and urticaria these tests are sometimes 
of limited value, while in migraine they are seldom of 
much help in diagnosis. In contact type eczematous 
dermatitis patch tests are reliable and of great diag- 
nostic value. Tests in atopic dermatitis are at present 
under investigation and discussion. It is understood, of 
course, that all tests must be carefully controlled and 
results interpreted and correlated with the patient’s 
clinical history. 

The treatment of allergic conditions is, theoretically 
—but not so often practically—simple. Identify the 
cause and avoid it if possible. If avoidance is not 
possible, desensitize and relieve symptoms by the use 
of drugs. I prefer to use the word, hyposensitization, 
because desensitization is seldom if ever complete in 
clinical allergy. 

COMMENT 


In a number of other diseases further investigations 
based on the concept of allergy seem to be indicated. 
These include acute rheumatic fever, chronic arthritis, 
certain cases of nephritis and hepatitis, Loeffler’s syn- 
drome, certain blood dyscrasias, periarteritis nodosa, 
thromboangiitis obliterans and many infectious diseases, 
their complications and sequelae. 


ABSTRACT OF DISCUSSION 


Dr. C. Jrmenez-Diaz, Madrid, Spain: Some allergies, 
mainly involving pollens, in which the reactions to cutaneous 
tests and passive transfer are always positive (reagin allergy), 
do not produce precipitins in the serum, but in others in which 
the reactions are negative, doubtful or of multiple and variable 
positivity, in which the reaction to the Prausnitz-Kiistner test 
is negative, there is the more intense content of specific 
precipitins ; this is the case in food allergy. There are, never- 
theless, some cases in which one can sometimes obtain positive 
reactions to cutaneous tests, sometimes precipitin reactions and 
sometimes both, for instance, in tests with house dust, fungi, 
vegetable dust, cereals and insects. Experimental and clinical 
studies have demonstrated that the precipitins that are detect- 
able with the technic of collodion are not the same that appear 
in the classic procedure. There are two different antibodies, 
which have been called macroprecipitins and microprecipitins. 
The specificity of these reactions have been proved. My 
co-workers and I are routinely employing this new method. 
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CLIMATOTHERAPY IN ALLERGIC DISEASES 
A Clinical Report 


F. B. SCHUTZBANK, 
Tucson, Arizona 


M.D. 


Climatic environment is generally recognized as hav- 
ing an important influence on health. From the 
increasingly large numbers of patients coming to 
Arizona for asthma and other diseases, it is evident 
that the medical profession as well as the public is 
becoming more climate conscious. There is as yet no 
definite agreement as to just what produces the 
improvement when a patient changes his climatic 
environment. Physical or atmospheric factors usually 
mentioned as having important influences include tem- 
perature, barometric pressure, ion content of the air, 
altitude, humidity, changeableness of the weather, 
storminess and sunshine, and difference in foliage. 
Just how any one or combination of these factors can 
influence such diseases as bronchial asthma is not read- 
ily explainable. Empirically it is true, however, that 
many sufferers are relieved when they move to the 
subtropical regions of the Southwest, such as Tucson, 
Ariz. This report is an analysis made on my clinical 
observations of 150 unselected patients who came to 
Arizona for their allergies. Included are the first 
100 cases reported by me last year.’ 

When a patient is promptly relieved of asthma or 
other allergic disease after the change of climate is 
made, it is probable that he left behind something to 
which he was allergic. That something may be atopic, 
as an offending allergen in his physical surroundings, 
or it may be an environmental factor having a nervous 
or psychic influence that was the trigger mechanism 
in exciting the symptoms. Frequently unsatisfactory 
home conditions, especially in children, are important 
considerations. In any case the allergic symptoms may 
be the manifestation of a subconscious rebellion or 
protest in the life of an allergic person. Patients who 
have left their families or business worries behind them 
may do well in their new surroundings, where they 
can relax and rest and perhaps gain a new perspective 
on life. 

Persons who are susceptible to climatic variations 
such as storminess, humidity and cold will naturally 
improve in a calm, dry and warm climate. Tucson 
has an elevation of 2,400 feet above sea level, an 
unusually stable barometric pressure, little rainfall, very 
low average humidity and a high mean temperature 
with an abundance of sunshine. The foliage of the 
Southwest is quite different from that of the East and 
Middle West. While many patients lose their hay 
fever, some experience hay fever for the first time and 
others have severer hay fever than they had before 
coming to Tucson. Because of the nature of the cli- 
mate the pollen season lasts nine to ten months. Per- 
sons sensitive to Bermuda grass especially, as well as 
to some of the tropical pollens, suffer the most. I have 
noticed in testing that those allergic to timothy, which 
does not grow in the Southwest, are not necessarily 
sensitive to Bermuda grass and vice versa. 

Because of the dryness there is much dust, and that 
causes trouble for many persons. Also, the dryness is 
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conducive to inspissation of mucus and, in some 
asthmatic persons, is responsible for bronchial “plug- 
ging.” Bronchial cast formation is frequently encoun- 
tered, and many patients are forced to leave for a less 
dry climate. Those with excessive secretions may be 
greatly relieved. The arid climate is also conducive to 
dehydration, and in cases of acute disease that condi- 
tion frequently requires immediate treatment. 

Patients with infections of the respiratory tract, as 
determined by examination of the discharges, and a 
frank bacterial asthma usually get along well after a 
sufficient length of time has been allowed for the infec- 
tion to clear. Too many patients expect a quick cure 
from some long-standing condition. I have concluded 
that at least a year should be allowed before an unfavor- 
able opinion can be drawn in any particular case. All 
patients should be advised to receive the treatment that 
is usually indicated in their case and not to expect the 
climate alone to effect a miraculous cure. I have given 
penicillin by injection and aerosol to over 100 patients 
with infections of the respiratory tract, and the benefits 
were frequently maintained in the new climate while 
recurrences were commoner with the same treatment 
in an unfavorable climate. Many of the patients with 
infection of the respiratory tract who did not get along 
well were those who had extensive surgical treatment 
of the paranasal sinuses resulting in incurable sinusitis 
and often bronchitis and bronchiectasis. 

In the breakdown of the 150 cases, 101 patients were 
primarily asthmatic; 32 had allergic rhinitis and sinu- 
sitis which was often complicated by secondary infec- 
tion; and 16 had skin allergy, including eczema, 
neurodermatitis and urticaria. One patient had 
migraine with urticaria and perennial rhinitis. Of 
course, many cases came under more than one category. 

Of the entire group, 72 per cent were benefited or 
relieved by climatotherapy and 28 per cent were not 
appreciably helped. Of the 101 asthmatic patients, 
74 were benefited by an estimated 50 per cent or more 
amelioration of symptoms to complete relief. Of the 74 
who were relieved the improvement could be attributed 
to the avoidance of psychosomatic influences in at least 
32 cases and to improvement of infection of the respira- 
tory tract in 26 cases. Escape from some _ specific 
atopic offender or offenders accounted for only 10 cases, 
and miscellaneous or undetermined causes in 6 cases. 
In considering these percentages one must bear in mind 
that most of these patients had received the usual treat- 
ment in their home cities without benefit before being 
advised to try climatotherapy, and the percentages 
given would greatly differ from a similar number of 
routine cases in the usual city allergy practice. 

In the cases in which the condition was attributable 
mainly to psychogenic causes I do not mean to imply 
that sensitivity to various allergens played no part at 
all. From clinical observations it would seem that the 
allergic threshold is lowered during periods of emo- 
tional strain and that persons sensitive to certain 
allergens could not tolerate the offenders at such times. 
But when they were removed from their emotionally 
disturbing influences they had no symptoms and could 
then tolerate the previously offending foods or inha- 
lants. Such persons have an underlying inherited 
allergic constitution which manifests itself during peri- 
ods of nervous and mental strain or fatigue. Contact 
with an allergen is not essential. Emotional distur- 
bances, the same as irritating gases or sudden tempera- 
ture changes, can incite an attack of asthma by stimu- 
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lating the previously established neuromuscular path- 
ways into activity. When the patients are helped by 
change of climate they are merely getting away from 
the causes of their nervous or emotional instability. 
Many persons are potentially “allergic” and, as demon- 
strated during World War II, experience symptoms 
only when under strain. This was illustrated by one 
of my patients who frequently had asthma when the 
stock market went down and who improved when the 
market went up. 


Of the 27 patients with asthma not helped, 14 had 
chronic infection of the respiratory tract, such as 
sinusitis and bronchitis or bronchiectasis, that was not 
amenable to treatment. The patients who had exten- 
sive sinus surgical treatment did poorly as a rule and 
were the most difficult to treat. Other failures were 
in part due to complications such as emphysema, bron- 
chiectasis or cardiac disease. Three patients had peri- 
arteritis nodosa. Two of these died, and the third was 
near death at the time of writing. Not included in the 
series were 8 patients with active pulmonary tuber- 
culosis discovered in routine sputum examinations of 
asthmatic patients, 2 patients with previously undiag- 
nosed carcinoma of the lung with asthmatic symptoms 
and 7 patients with cardiac decompensation; all of 
these patients were sent to Arizona for bronchial 
asthma. 

REPRESENTATIVE CASES 

Case 1—A woman of 30, married five and one-half years, 
came to Tucson for intractable asthma of five years’ duration. 
In her home town elimination of foods to which she had had 
positive reactions, treatment with vaccines, various medicines 
and diets afforded no relief. After six weeks in Tucson she 
was symptom free and all treatment was stopped. For the 
next five months she had no asthma and enjoyed excellent 
health. Five days after she returned to her home in the East 
she had to be hospitalized for asthma. On her return to 
Tucson the condition again cleared up completely for three 
months. Her husband then decided to move and be with his 
wife. Five days after his arrival in Tucson I had to hospitalize 
her in status asthmaticus. On inquiry I learned of their 
marital difficulties. Subsequently a divorce was obtained, and 
she now lives in the East and has no asthma. 

Case 2.—A bright little girl of 10 was sent to Arizona for 
severe asthma and eczema of one year’s duration. She was 
so ill on arrival that she had to be hospitalized. Sent with her 
were three vials of vaccine, numerous medications, diets and 
pages of instructions. Two months after entering a private 
school she was free of all symptoms, taking no medication, 
eating the general school diet and doing most of her “don'ts,” 
such as playing with animals. In three months she gained 
12 pounds (5 Kg.). At vacation time she went home, and in 
less than a week she had to be hospitalized. On her return 
to Tucson the condition cleared up rapidly. An investigation 
revealed that the child’s mother had died three years previously ; 
eighteen months later the father had married a widow who 
also had a 10 year old daughter. The patient did not get along 
well with her stepmother and stepsister, and after a few 
months of very unhappy life she began having asthma and 
eczema. During her second year in Tucson the parents visited 
her; with the school’s permission the girl was allowed to stay 
with the parents at their hotel. On the second day the child 
was wheezing. After the parents left the condition cleared 
up quickly. 

Case 3—A 12 year old boy lost his asthma even before 
he reached Arizona. He was symptom free for nine months 
and then returned home. He had asthma the first night and 
four days later was so ill that he was sent back to Tucson. 
Again he was symptom free. Six months later the family 
moved to Arizona. The furniture followed, and the first night 
the lad slept in his old bed he had asthma. Investigation proved 
he was allergic to the horse hair mattress. 
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Case 4.—An 11 year old boy was sent south because of 
perennial rhinitis, sinusitis, bronchitis and asthma. All treat- 
ment at home had been ineffective. He was found sensitive to 
several important foods, which were eliminated from his diet. 
After a course of penicillin by injection and aerosol the infection 
cleared, and the improvement was maintained with an autog- 
enous vaccine and vitamin therapy. After six months’ freedom 
from all symptoms he returned to his home in the East. He 
soon caught a cold, and all of his former trouble returned. 
After coming back to Tucson he was brought under control 
again, and for the year and a half prior to writing he had 
remained in good health. 

Case 5.—A totally disabled man of 60 gave a history of 
bronchitis and asthma for over twenty years. He was finally 
given diagnoses of emphysema and bronchiectasis and was sent 
to Arizona as a last resort. He coughed and wheezed inces- 
santly and smoked about 60 cigarets a day, which he said 
“loosened the phlegm.” After a year in Tucson he was not 
improved and sought medical aid. Results of cutaneous tests 
were essentially negative. Very unwillingly he gave up smoking 
and received a thorough course of penicillin therapy. He was 
greatly improved in six weeks and after three months was 
practically free of symptoms. He could walk a mile, while 
previously he could hardly walk across the room. He went 
home recently, and I believe that if he does not smoke he 
will remain in good condition. 

Case 6—A woman of 67 had asthma for the first time in 
her life one year before being sent to Arizona. I saw her 
soon after her arrival; she was orthopneic and cyanotic and 

s wheezing loudly. Examination revealed that she had 
Ming edema of the legs, an enlarged liver and pulmonary 
edema. After treatment with oxygen, digitalization, diuretics 
and three weeks of rest she was symptom free and returned 
to her home. 

COMMENT 

In this series, 11 patients experienced hay fever for 
the first time in their lives, 8 had severer hay fever 
than before and 15 who formerly had hay fever had no 
symptoms of pollinosis in Tucson. The greatest single 
offending pollen was Bermuda grass, and the season 
in which it is present is approximately eight months 
long. 

Most of the patients with eczema, urticaria and 
neurodermatitis improved in Tucson, although patients 
susceptible to quick changes of temperature may not do 
well because of the pronounced diurnal variation of 
temperature. During the winter months there is often 
as much as 50 degrees or more between the day and the 
night Fahrenheit readings. 


SUMMARY 


An analysis is made of 150 patients who came to 
Tucson, Ariz. for climatotherapy of allergic disorders. 
Seventy-two per cent were benefited, and 28 per cent 
were not helped. Of 101 asthmatic persons, 74 were 
benefited from 50 per cent to complete relief of symp- 
toms. Of the 74 asthmatic persons benefited the 
improvement could be attributed to their getting away 
from psychosomatic influences in 32 cases and to 
improvement of chronic infection of the respiratory 
tract in 26 cases. Patients with chronic sinusitis and 
intrinsic bacterial asthma who had had extensive sinus 
operations did poorly as a rule. Eleven patients experi- 
enced hay fever for the first time, and 8 had severer 
hay fever than they had had before coming to Tucson. 
Fifteen patients who had formerly had ‘hay fever had 
no symptoms of pollinosis in Arizona. 


CONCLUSION 

Climatotherapy is justified in selected cases of allergy 
only after the patient has been given the benefit of a 
complete study, including, in addition to a thorough 
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history, examination and skin testing, an investigation 
of his physical and psychic environment. Psychogenic 
factors are important causes in exciting allergic mani- 
festations, and if this is kept in mind more patients 
can be successfully treated at home and fewer will be 
sent away for climatotherapy. The dry climate with 
its excessive dust may not agree with some patients. 
Too many patients are pathetically disillusioned and 
put to great financial hardship by needlessly being 
sent away for climatotherapy, because of incomplete 
allergy studies of their cases. Older patients and those 
with chronic infection of the respiratory tract are often 
greatly helped by moving to a warm dry climate. Those 
aggravated by cold, high humidity, storminess and rain 
may be benefited by climatotherapy. Persons sensitive 
to pollen and dust should be carefully considered 
before they are advised to change to the Southwestern 
United States for any allergic disorder. When a patient 
is advised to change his climatic environment he should 
be told that it may take as long as a year or more to 
gain the desired improvement and that it is advisable 
to receive or continue recognized methods of treatment 
and not to depend on the climate alone to effect a 
magic cure, 


ABSTRACT OF DISCUSSION e 


Dr. O. E. Ecpert, El Paso, Texas: Arid climate has 
specific influences on some types of allergy, principally allergic 
rhinitis and bronchial asthma and such complicating conditions 
as sinusitis, sinobronchitis and bronchiectasis, which, | think, 
overshadow the psychogenic reactions emphasized by Dr. 
Schutzbank in patients coming from the East and North to 
the Southwest. In 1936 I mentioned in a paper on sinobron- 
chitis the instability of mucous membranes that become boggy 
with edema and secrete large quantities of mucus in the moist 
climate and that become dry ahd atrophic in the event the 
patient moves to an arid climate. The relief from the edematous 
swelling of the turbinates improves aeration and makes possible 
adequate drainage from the several sinuses. This drying out 
of the turbinates may go to a vicious extreme, permitting the 
air to enter the trachea and the rest of the bronchial tree 
too dry, too cold and with no filtering of such extraneous 
matter as dust, molds and pollens. Then there are the patients 
with intractable asthma that, in the humid, cold climates, have 
great difficulty with mucus. Rackermann, Cooke and others 
consider mucus the major problem of intractable asthma. Many 
persons experience dramatic reverse of their disease when 
they move to the dry climate. Bronchial mucus is diminished, 
the edema of the bronchial mucus membranes disappear, mucous 
plugs and casts are thrown out and great relief comes from 
improved aeration, whether or not bronchospasm still prevails. 
Just as a vicious problem can develop from dry atrophic 
mucous membranes of the upper air passages, the bronchial 
tree may become too dry and the dry asthma can be a severe 
and persistent problem. I have seen deaths occur in this group. 
However, as a rule they are not the emergencies that can 
arise from the problem of mucus in the moist climates. 

Dr. Marion B. SULZBERGER: The observations in cases of 
atopic dermatitis are so similar to those in asthma that one 
might almost say that this dermatosis is really a sort of asthma 
of the skin. Given the differences which depend on the struc- 
tural and functional differences in the organs affected, atopic 
dermatitis, by and large, acts like asthma. The results in 
cases of severe+intractable disease, that have resisted almost 
every therapeutic approach for years, are similar in atopic 
dermatitis and in asthma. When persons with atopic dermatitis 
are transferred to dry climates, like that of Tucson or El Paso, 
about 50 per cent of the patients get more than 50 per cent 
improvement. That type or degree or regularity of improve- 
ment from changes to other environments, even though all the 
psychic changes, emotional factors, are equally changed by 


ALLERGY—SCHUTZBANK 
such transfers. My statements are based largely on my own 
experiments in environmental changes. I am inclined to infer 
that there is something beneficial in the dryness itself, in 
the almost constantly low relative humidity. Other changes 
must also play a role, for example, the removal from certain 
environmental allergens, the taking away of dust and irritants 
and perhaps, to some degree, the removal of certain emotional 
tensions. But, in trying to understand why asthma and atopic 
dermatitis act so similarly in response to climatic changes, 
it is logical to postulate that the bronchi and the mucous 
membranes of the lungs and skin should be precisely those 
organs which are most strongly affected by low relative humid- 
ity, because these two are precisely the organs through which 
the human body gets rid of water by giving it off to the air. 
All extrarenal water loss is accomplished mainly by the skin 
and, to a lesser degree, by the surfaces of the lungs through 
the expired air. Therefore, if there is no gradient between 
the relative humidity of the environmental air and the cutaneous 
surface and lung surface, the skin and lungs have difficulty 
in losing water and their surface tissues tend to become 
waterlogged. At the New York Skin and Cancer Unit and 
the New York University-Bellevue Medical Center University 
Hospital, my colleagues and I have been studying this phenome- 
non in relation to the skin and its diseases. My co-workers have 
described a “sweat retention syndrome,” which includes altera- 
tions of the skin which can well account for some of the 
itching bouts in cases of atopic dermatitis. While our studies 
have made progress, it may be that the benefits achieved 
through environmental and climatic changes cannot be studied 
properly until one has completely air-conditioned rooms in 
which not only could one change at will the temperature and 
relative humidity but one could at will blow in different dusts 
and change the environmental allergens, irritants and emotional 
constellations. Only after that would one be able to find out 
which of these factors is important, how they. range in relative 
importance and just how each can act. 


Dr. Leon UNGER, Chicago: Dr. Schutzbank gave about as 
fair a report of the conditions in the Southwest as anybody 
could possibly do. He was extremely critical of the results 
and I think his conclusions were sound. I feel sorry for some 
of the doctors in the Southwest who get the patients we failed 
to cure. Some of them should go there, but most of these 
patients go of their own volition, and as they come to the 
border of Arizona they expect that their asthma or sinus 
trouble will disappear. Of course, this is not always true. 
A number of my patients went to the Southwest last winter, 
and a few seemed to get better. A good many of them had 
no results whatever. The trouble with the patients who are 
sent to the Southwest is that most of them have such com- 
plications as severe emphysema, cor pulmonale and/or bron- 
chiectasis, and we in the North cannot expect the doctors in 
Arizona and Texas to perform miracles. I agree with Dr. 
Schutzbank about the psychic aspects. Some of the patients 
are distinctly benefited by getting away from their home 
environments, from their parents, perhaps, and the rest of the 
family, and this has been proved, too, in Colorado, where the 
climate is entirely different from that in Arizona. A great 
many of the children who are sent to the National Jewish Home 
for Asthmatic Children in Denver are improved immediately. 
A strong psychic element is frequently present in their Eastern 
home environments. One should send those patients who have 
asthma or rhinitis after infectious “colds” and bronchitis. My 
colleagues and I are rather well convinced, after thorough 
study from an allergic point of view, that many of these 
cases are not due to allergies alone, but are complicated by 
infections. Those patients should do well in the Southwest. 
In addition, mild cardiac cases may be benfited by removal to 
the Southwest. 

Dr. Stantey F. Hampton, St. Louis: No doubt many 
patients with intrinsic asthma of the bacterial allergy type 
(infective asthma) enjoy better health in the dry climates, 
such as in the Southwest. It appears to me that persons with 
intrinsic asthma based on factors other than bacterial sensitivity 
are among those who fail to obtain benefit from residing in a 
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dry climate. The excellent work of Cavelti and Cavelti in 
demonstrating autosensitivity in relation to nephritis in lower 
animals suggests that these cases of probable nonbacterial 
intrinsic asthma may well be based on autosensitivity of bron- 
chial tissue. It would be reasonable to assume that climate 
would have no effect on such conditions. Probably the varia- 
tions in result of climatotherapy in asthmatic persons will not 
be explained until the true cause of intrinsic asthma apparently 
not based on bacterial allergy is proved. 

Dr. J. A. Rupo_en, Miami Beach, Fla.: I should like to 
commend Dr. Schutzbank for accurately stressing the diag- 
nostic phase of this problem. It is most important that we 
remember to be doctors first and specialists second, since many 
patients that visit the doctor before going West have problems 
other than asthma, and with accurate diagnosis they frequently 
need not make the trip. My exp rience also includes many 
years of practice in the North, and it has been proved to me 
many times that when a patient desires to go to Arizona, 
there is little that the physician can exert to alter that desire. 
I tell that patient to go to see what the change in climate 
will do. My patients who have gone to Arizona have not been 
greatly benefited. However, I believe that a certain selected 
group of patients will get along well in the dry climate, and, 
as Dr. Egbert stated, it is the excessively mucoid or mucous 
type, or the moist type, of disease that will respond well. 
In Southern Florida there are patients with such severe asthma 
that I call them allergic emergency patients, because most of 
them present far severer medical problems than those that 
I have seen in the North, and they no longer require cutaneous 
tests or ordinary allergic care; they require emergency treat- 
ment because sO many are in a constant status asthmaticus 
and the usual treatment is no longer effective. Drugs such 
as ephedrine, epinephrine and potassium iodide no longer work 
on these patients, and injections of aminophylline given intra- 
venously no longer give relief. However, as Dr. Rackemann 
pointed out, one must endeavor to control the asthma and not 
permit the asthma to be in control. The majority of asthmatic 
persons who come to Florida do not improve, in my opinion, 
because of the climate. The humidity in that part of the 
country at certain times of the year is high; however, if a 
patient has an excessively atrophic or dry type of mucous mem- 
brane, he will often improve in Southern Florida. Ii the 
patients are subjected to both general medical and allergy 
studies, it is my firm conviction that the percentage of patients 
with intractable asthma who will find it necessary to leave 
one section of the country for another would decidedly diminish. 
In addition, one should not neglect the bedside manner in its 
effect on this group of patients, or, in up-to-date parlance, 
practicing psychosomatic medicine, for those who remain home. 
If one can convince such persons that a psychiatrist is of value, 
the psychiatrist may also assist in further reducing the number 
of patients who go to the Southwest or the South. 

Dr. F. B. ScuutzBank, Tucson, Ariz.: It surprised me 
to hear an allergist say that he does not believe in the existence 
of or has never seen bronchial plugging. Not long ago a new 
patient presented himself at my office in dire distress from 
bronchial asthma. In addition to the usual dose of epinephrine 
given subcutaneously, he was given 20 cc. of aminophylline 
intravenously. Apparently the intravenous injection was given 
a little too rapidly, because it caused some violent vomiting 
and coughing and the patient brought up a large Y-shaped 
plug. It was firm and rubbery and could have been sliced. 
Needless to say, the patient was relieved for the first time 
in months. I agree with Dr. Egbert that in many cases of 
intractable asthma the treatment of dehydration is of utmost 
importance, especially in warm climates. In addition to hydra- 
tion, one should use adequate doses of iodides to aid in expec- 
toration of the mucus. It has been well brought out that 
there is no utopian climate for chronic asthma. Some patients 
with excessive secretions or those whose condition is aggravated 
by high humidity may get along well in a dry warm climate, 
while some require a méist climate. In others, climate may 
play no part at al. A thorough investigation of every patient's 
sensitivities, as well as a study of the psychosomatic factors, 
will avoid unnecessary climatotherapy. 
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CONGENITAL DERMAL SINUSES 


As a Cause of Meningitis, Intraspinal Abscess 
and Intracranial Abscess 


LESTER A. MOUNT, M.D. 
New York 


Congenital dermal sinuses are dermal tubes which 
extend inward from the surface for varying distances 
and frequently connect the central nervous system or 
its coverings with the surface of the body. The inner 
end of the sinus may be expanded to form a dermoid 
or epidermoid cyst. They are the result of incomplete 
separation of the epithelial ectoderm from the neuro- 
ectoderm at the fourth week of fetal development. On 
examination, a small dimple or a pinpoint sinus may 
be found in the midline at any point from the occipital 
to the sacral regions, inclusive. The dimple or sinus 
opening may be surrounded by a hair, a pigmented 
area or a capillary hemangioma. Hair or sebaceous 
material may project from the small opening at the 
bottom of the dimple. Often a cordlike structure is 
palpated, extending inward from the opening. Local 
superficial or deep infection may be present around the 
site of the sinus. There is limitation of movement of 
the spine in the involved area. Spina bifida or grooving 
of the upper or lower surface of a single spinous process 
is often present, but the vertebrae may be normal. 
Through these sinuses bacteria enter and produce infec- 
tion in the meninges, in the spinal cord and in the 
brain, as well as in the subcutaneous tissues or erector 
spinae muscles. 


CONGENITAL DERMAL SINUS AS CAUSE OF MENIN- 
GITIS AND EPIDURAL AND SUBDURAL ABSCESSES 
Historical Review—Moise' in 1926 reported the 

first case, that of a boy 18 years of age, with meningitis 

and a discharging sacral sinus which was found to pass 
through a defect in the sacrum and end blindly beneath 
the dura. In 1928, Ripley and Thompson? described 
the fatal case of a boy, 3% months old, with meningitis 
and a discharging sacrococcygeal sinus which was 
found to enter the sacral canal through the region 
of an absent second sacral arch. The sinus communi- 
cated with the subarachnoid space. In 1928, Sharpe 
and Sharpe reported the case of a boy,* aged 3 years, 
who had a draining sinus which extended inward 
through a defect in the lamina of the eleventh thoracic 
vertebra and ended between the dura and the left side 
of the spinal cord in an inflammatory mass of caseous 
material containing hair. In 1933, Hipsley * published 
the case of a 3 year old girl with a discharging, hair- 
containing sinus over the first thoracic spine. There 
was induration about the sinus. It extended through 

a defect at the base of the bifid second thoracic ver- 

tebra and ended subdurally in a dermoid cyst. 

Walker and Bucy® in 1934 reported 3 cases. The 
first was of a girl 5 years of age who had had an 
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episode of meningitis at the age of 6 months and an 
intermittently discharging dimple in the upper thoracic 
region immediately preceding and following that time. 
The dimple was discovered to be the distal end of a 
dermal sinus which extended into the spinal canal 
through a defect in the lamina of the fourth thoracic 
vertebra, the spinous process of which was missing. 
The sinus ended above the dura in an inflammatory 
mass composed of numerous small abscesses which 
extended through the dura and attached to the dorsal 
surface of the spinal cord. 

The second case was that of a 3% year old girl who 
had had meningitis one year previously. There was 
a red, hairy nevus over the fourth lumbar spine, and 
a dermal sinus extended from the center of this between 
the spines of the fourth and fifth lumbar vertebrae 
through the dura and ended in an abscess in the 
subarachnoid space. Near the superior end of the 
abscess, the cavity seemed to sink into a hole in the 
dorsal surface of the spinal cord. 

The third case was of a 3 year old girl with a tender, 
intermittently discharging, hairy, pigmented area in the 
midline at the level of the fifth lumbar spine. The open- 
ing of the dermal sinus was in the center of the pig- 
mented area. The sinus extended through a defect in 
the bifid spinous process of the fifth lumbar vertebra 
and ended in an inflammatory mass beneath the dura. 

Stammers® in 1938 described 2 cases. The first 
was of a boy of 2 years with low grade meningitis, 
secondary to a dermal sinus which extended from 
the surface of the upper sacral region through a bifid 
fifth lumber vertebra to communicate with a dermoid 
cyst in the spinal canal. The second case was of a 
boy 4 years of age with meningitis and a discharging 
sacrococcygea! sinus which was attached to the dura. 

Boldrey and Elvidge* in 1939 reported on a 2% 
year old boy with meningitis and epidural and sub- 
dural abscesses, secondary to an intermittently dis- 
charging dermal sinus which extended from a 
pigmented area in the lumbosacral region through a 
bifid fifth lumbar vertebra to end in an_ infected 
subdural dermoid cyst. 

List * in 1941 added the case of a child of 7 with 
Escherichia coli meningitis, and epidural and subdural 
abscesses, secondary to a dermal sinus in the lumbo- 
sacral region. In 1942, O’Connell® published the case 
of an 18 month old child with meningitis, secondary 
to a deimial sinus which extended from a small depres- 
sion in the center of a port-wine stain in the lower 
lumbar region through a defect in the neural arch 
of the fourth lumbar vertebra and communicated with 
a subdural abscess. Waring and Pratt-Thomas?® in 
1945 reported 2 cases. The first was that of a girl 
10 years old with recurrent episodes of Staphlococcus 
aureus meningitis, secondary to a dermal sinus which 
extended from the surface through a defect in the 
fifth lumbar vertebra and communicated with an epi- 
dural abscess. In the second case, the sinus extended 
from the center of a pigmented area at the third 
lumbar vertebra downward to the dura through a 
defect in the vertebra. 
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‘sign disappeared on the second postoperative day. 


J. A. M. A. 
April 30, 1949 
REPORT OF CASES 


Case 1—The patient was a 2% year old girl who was 
admitted to the hospital because of intermittent episodes of 
stiff neck, tenderness in the lower part of the back, vomiting and 
fever. Birth was apparently normal, and a small red area in the 
lumbosacral region was noted at that time. On several occa- 
sions, this area had been mounted by a small pustule which 
disappeared without sequelae and no persistent drainage. There 
was no fever at these times. She had had several febrile 
episodes which were thought to be due to tonsillitis. Seven 
weeks before her admission the patient had a fever (102.6 F.) 
and vomited, and her mother noticed that the child had pain 
whenever the lower back was touched. These symptoms dis- 
appeared in one week. On the day before her admission, fever 
developed and again the mother thought the child had tonsil- 
litis. On the morning of admission the child had severe pain 
when the lower back was touched; swelling appeared in the 
region under the reddened area, and she dragged the left leg 
in walking. 

Examination showed a well developed and nourished white 
child with flushed cheeks and hot skin. Her temperature was 
102.4 F., pulse 136 and respirations 40. There was a slight 
mucous discharge from the nose; the tonsils were enlarged 
and congested. There was a postnasal drip. The left ear drum 
membrane was injected, but a light reflex was present. There 
was an indurated, nonfluctuant, very tender swelling in the 
lumbosacral region which measured 7 by 4 cm. The reddened 
area was at the apex of the mass, and in the center of this was a 
sinus, but no material escaped from it. Results of the general 
physical examination were not remarkable otherwise. Neuro- 
logic examination showed stiffness of the neck and the presence 
of Kernig’s sign. The left knee jerk was absent, but both ankle 
jerks and the right knee jerk were normal. There were no 
sensory changes. The left lower extremity showed some weak- 
ness. 

Laboratory studies showed a hemoglobin concentration of 
10.8 Gm. (78 per cent), 4,260,000 red blood cells, 14,500 white 
blood cells, 55 per cent polymorphonuclear leukocytes, 40 per 
cent lymphocytes, 3 per cent monocytes and 2 per cent 
eosinophils. Urinalysis revealed a specific gravity of 1.020 and 
an acid reaction. There were a plus reaction for albumin, no 
glucose and a few white blood cells. 


Course in the Hospital—An attempted lumbar puncture at 
the region of the third and fourth lumbar vertebrae above 
the tender area showed pus in the spinal canal. She was 
operated on the day after admission, and paravertebral and 
subdural abscesses were found, incised and drained. An epithe- 
lium-lined tube passed downward from the opening on the 
surface between the incompletely fused lamina of the fifth 
lumbar and first sacral vertebrae and entered the dura. It was 
completely removed. Laminectomy of the fourth and fifth 
lumbar and first sacral vertebrae was performed; the dura was 
opened, and a subdural abscess which extended more to the 
left side of the spinal canal was seen. The wound was packed 
open with penicillin-soaked (1 cc. = 250 units) gauze. A small 
catheter was placed in the center of the packing, and 5 cc. of 
penicillin was inserted twice daily. Sulfadiazine and sodium 
bicarbonate were given by mouth for three days. Twenty 
thousand units of penicillin was given intramuscularly every 
three hours for twe weeks. Diphtheroids only could be cultured 
from the abscess. The stiffness of the neck and the Kernig 
The wound 
rapidly showed clean, fresh granulation tissue, and a secondary 
closure was performed on the eleventh postoperative day. The 
wound healed rapidly after the secondary closure. The strength 
was normal following the first operation. She was discharged 
from the hospital sixteen days after the second operation, 
entirely normal. 

Pathologic Report, Microscopic—The specimen consisted of 
the wall of a sinus lined on its intérnal surface by squamous 
epithelium which was undergoing cornifica‘ion. Outgrowths 
of this epithelial lining partially filled the lumen of the cavity. 
Surrounding the epithelial lining was a mass of coarsely fibril- 
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lar, relatively acellular connective tissue. Beyond that there 
were fat, fibrous tissue and blood vessels. A second specimen 
consisted of another portion of the sinus which was only 
partially transected in this zone. Here the subepithelial connec- 
tive tissue was infiltrated by lymphocytes and plasma cells. 


Comment.—The course of events was entry of 
organisms into the dermal sinus and subsequent infec- 
tion, starting, first, inside the sinus and then spreading 
to form an abscess in the sacrospinalis muscles just 
posterior to the lamina and another in the subdural 
space. From the subdural abscess there was some 
leakage into the subarachnoid space, with the produc- 
tion of meningitis. The episode of fever seven weeks 
before the patient’s admission was probably the result 
of similar spread, with later walling off of the sub- 
dural abscess and recovery from the meningitis. 

CasE 2.—The patient was a 2 year old boy whose complaints 
were draining “sebaceous cyst” of one year’s duration, inter- 
mittent attacks of meningitis of eight months’ duration, difficulty 
in micturition of three months’ duration and weakness in the 
lower extremities lasting one month. 

Examination showed a granulating, draining area in the 
midline at the fourth lumbar vertebra and stiffness of the 
lumbar spine, weakness of both lower extremities and hyper- 
active deep tendon reflexes in the left lower extremity, with 
the presence of Babinski and Chaddock signs. The right knee 
kick and hamstring reflexes were normal; the right ankle jerk 
was absent. 

Roentgenograms showed that six lumbar vertebrae and the 
arches of the fifth and sixth vertebrae were incompletely fused. 

At operation the dermal sinus was seen extending from the 
granulating area between the spinous processes of the fourth 
and fifth lumbar vertebrae through the dura and ending in an 
infected epidermoid cyst in the subdural space. The roots of the 
cauda equina, and perhaps a low-placed spinal cord, were 
compressed by a subdural abscess which extended from the 
second lumbar vertebra to the sacrum. The wound was packed 
open, using china silk and packing saturated with penicillin, 
1,000 units per cubic centimeter. The patient was given peni- 
cillin intramuscularly. The wound gradually healed. Six 
months after operation the, patient’s only residual sign was a 
slight weakness in dorsiflexion of the right foot. 


CONGENITAL DERMAL SINUSES AS A CAUSE OF 
INTRAMEDULLARY ABSCESS OF THE 
SPINAL CORD 

Historical Review.—Shenkin, Hunt, and Horn" 
published the case of a 22 month old child with a 
sacrococcygeal dermal sinus in direct continuity with 
an abnormally patent and dilated filum terminale. The 
latter was in continuity with the central canal of the 
spinal cord. An intramedullary abscess of the spinal 
cord and purulent meningitis developed. 


REPORT OF CASB6 

Case 3.—The patient was a 10 year old white girl who, 
seven months before her admission, began to have sharp, knife- 
like pains in her back, running around the chest under the 
left breast and sometimes radiating down and anteriorly above 
the umbilicus. These pains were greatly aggravated by cough- 
ing, sneezing, laughing and straining at stool. The pains would 
last for a few seconds and then disappear abruptly. Analgesics 
helped considerably. Three months after the onset, the pains 
were followed by burning and itching in the same areas. At 
that time also severe pains occurred in the lower extremities, 
especially in the calves. These leg pains far overshadowed the 
others in severity and caused the child to scream in agony. 
They were worse after standing or walking a long time. 
Massage seemed to relieve the pains to some degree. Five 
months after the onset, she began to have numbness of the 
left foot, to drag her feet and to have difficulty in maintaining 
her balance. One month later she could not walk unaided and 
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on her admission could barely move her toes. For one week 
she had had frequency and urgency and, for twenty-four hours, 
incontinence of urine. The parents had observed a small 
dimple between the scapulas since birth. A year before her 
admission to the hospital a physician had expressed some 
caseous material and a few hairs from the sinus. 
Examination showed a well developed and nourished white 
girl in evident distress because of pain in the back and left side 
of the chest and tenderness of the left breast. Her blood 
pressure was 110 systolic and 70 diastolic. There was decided 
tenderness over the spinous process of the fourth thoracic 
vertebra, and pressure over it produced pain which radiated 
around the left side of the chest. The patient would not lie 
on her back because of precipitation of the pain. The opening 
of a sinus, 1 mm. in diameter, was seen between the spinous 
processes of the fourth and fifth thoracic vertebrae and two 
hairs were projecting from it. Beneath the opening a cordlike 
structure could be palpated passing inward. Clonic movements 
of both lower extremities, more pronounced on the right, were 
elicited by touching the legs, knees or feet. There was spasticity 
of all the muscles of both lower extremities, and the only 


inal sinus 
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Fig. 1.—As seen at operation, the dermal sinus is shown entering the 
distended spinal cord. 


voluntary movements possible were slight wiggling of the toes. 
The deep tendon reflexes in both lower extremities were 
decidedly hyperactive, and a bilateral Babinski reflex was 
present. There was a sensory level to all modalities at the 
third thoracic segment bilaterally, with anesthesia below and 
hyperesthesia above, to and including the first thoracic segment 
bilaterally. 

On laboratory examination, the urine showed white blood 
cells and bacteria. The blood count revealed a hemoglobin 
content of 11.9 Gm. (82 per cent); 4,340,000 red blood cells, 
7,800 white blood cells, 74 per cent polymorphonuclear leuko- 
cytes, 22 per cent lymphocytes, 3 per cent monocytes and 
1 per cent eosinophils. Roentgenograms of the thoracic spine 
showed a congenital irregularity of the lamina of the fifth and 
sixth thoracic vertebrae, and possibly of the seventh. The 
pedicle of the fifth thoracic vertebra on the left side was 
indistinct. This was believed to be due to rotation and motion. 
The paraspinal soft tissues were not widened. 

Course in the Hospital —The child was admitted and operated 
on immediately. The dermal sinus was 5 mm. in diameter. 
Through the opening on the skin surface, hair was protruding 
and sebaceous material could be expressed. The sinus led down 
to the dura, passing between the spinous processes and the 
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lamina of the fourth and fifth thoracic vertebrae. The upper 
portions of the fifth spine and lamina were grooved by the 
sinus. The sinus led through the dura into the spinal cord 
At the point where the sinus passed from the dura into the 
cord, the dura was firmly adherent to the cord. These could 
not be separated, and, when the sinus was excised, a small 
portion of the dorsal part of the cord had to be removed. 
This, however, seemed to represent the wall of an abscess. 
The abscess was within the spinal cord and contained thick, 
creamy, yellow pus. It was approximately 1 cm. in diameter 
and ended blindly anteriorly, superiorly and inferiorly. The 
spinal cord itself was markedly distended and completely 
filled the spinal canal. It was enlarged throughout the exposed 
area from the lower portion of the lamina of the seventh 
cervical vertebra to the upper portion of the lamina of the 
seventh thoracic vertebra. It was enlarged above and below 
this area, but there was sufficient decompression performed so 
that the spinal cord did not fill the canal at the upper and 
lower portions of the wound. The subarachnoid space was 
completely obliterated from the second to the sixth thoracic 
vertebrae by the enormous distention of the cord; hence the 
subarachnoid space was not entered. Both penicillin, 1,000 
units per cubic centimeter, and sulfadiazine powder were used 


Arachnoid 


We, 


Abscess in 
spinal cord 


\ 
\ 


\\ 


\ 


Soe 


€ 


Fig. -A sagittal section showing the dermal sinus leading from the 
skin x. ‘the abscess within the spinal cord. 


in the wound after the evacuation of the pus, and the dura 
was left open. Penicillin, 20,000 units, was given intramus- 
cularly every four hours for the first six postoperative days. 
On the first day, 15,000 units of penicillin was given intra- 
thecally in 10 cc. of distilled water; 2.5 Gm. of sodium sulfa- 
diazine was given intravenously daily for the first three days. 
Sulfadiazine was then given by movth until the seventeenth 
postoperative day. E. coli was cultured from the abscess. 

The patient's postoperative course was febrile but a uri- 
nary tract infection developed. The operative wound healed 
by primary intention. She was allowed out of bed on the 
twelfth postoperative day and was discharged from the 
hospital on the thirty-eighth postoperative day. She was 
then completely free of pain. She was able to walk with 
slight assistance and had regained effective bladder and bowel 
control. When last seen, 21 months after operation, she had 
no pain. She had normal bladder and bowel function. She 
had only slight unsteadiness in walking and could run and ride 
a bicycle. There was a kyphosis in the upper thoracic region. 
Strength was normal. The heel to knee test was well per- 
formed. Muscle tone and the deep tendon reflexes were slightly 
increased in the lower extremities. The Babinski and Chaddock 
reflexes were present on the right and equivocal on the left. 
Pain, temperature, touch and position sense was normal. Vibra- 
tion was absent below the third lumbar vertebra. 
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Pathologic Examination—There was a tube of squamous 
epithelium actively desquamating, which lined the wall of a 
cavity. Beneath this epidermal lining was a layer of dense 
connective tissue representing the dermis, in which hair follicles 
and sudoriferous glands were observed. Directly beneath this 
epidermis was a mild infiltration by lymphocytes with a pro- 
liferation of fibroblasts and capillaries in some areas. One of 
these masses of granulation tissue included a multinucleated 
giant cell. Among the fibroblasts were some cells which resem- 
bled epitheloid cells. The remainder of the dermis and sub- 
cutaneous tissue showed no unusual features except occasional 
foci of lymphocytic infiltration with rare polymorphonuclear 
leukocytes and some plasma cells. A series of additional sec- 
tions revealed some psammoma bodies in the dense connective 
tissue beneath the dermis. This would indicate meningitis 
associated with the sinus. 


Comment.—The result was remarkable, considering 
the presence of an FE. coli abscess within the spinal 
cord. The operator had anticipated serious residual 
disturbances, at least in position sense and vibration. 
The extreme distention of the cord with the oblitera- 
tion of the subarachnoid space prevented the develop- 
ment of meningitis. The abscess developed within the 
spinal cord without any purulent drainage from the 
external opening of the sinus. 


CONGENITAL DERMAL SINUSES AS A CAUSE OF 
INTRACRANIAL ABSCESS 


Historical Review.—No previous cases have been 

reported. 
REPORT OF CASES 

Case 4.—This patient was a 1 year old white girl 
who was admitted after three previous hospitalizations. On 
her first admission, at the age of 1 month, the patient 
had hemolytic Staph. aureus meningitis and acute otitis 
media on the left. A soft tissue swelling, 1 cm. in diameter, 
with a dimple at the apex was observed in the region of the 
right external occipital protuberance, but no opening was found 
in the dimple and no defect was seen on the roentgenogram. 
The patient recovered following administration of sulfadiazine 
by mouth and _ penicillin intramuscularly and intrathecally. 
Bilateral mastoidectomies were performed, but no evidence of 
infection was found. At 9 months of age she was admitted for 
treatment of acute bronchitis. At 10 months the area in the 
back of the head became tender and pus drained through an 
opening in the dimple. At 11 months she was again admitted 
because of acute, purulent otitis media, bilateral. At 12 months 
she had a fever (103 F.), draining left ear, vomiting, cough 
and running nose, but she improved when a myringotomy was 
performed. A few days later the right ear flared up and 
was opened also. She was readmitted for treatment of 
otitis media and adenoidectomy. The elevation in temperature 
subsided with administration of sulfadiazine by mouth and 
penicillin intramuscularly. Three days later the adenoidectomy 
was performed. Penicillin was continued and the temperature 
remained down, but the child became irritable, cried whenever 
the head was touched and seemed to prefer lying on the right 
side with the neck hyperextended. Seven days after the adenoid- 
ectomy, a lumbar puncture was performed, but the pressure 
was not recorded. The fluid contained 5 white cells and 45 mg. 
of sugar per hundred cubic centimeters, and the culture was 
negative. Eleven days after the adenoidectomy, the patient 
became extremely lethargic, vomited four times and showed 
definite opisthotonos. There was no rise in temperature. 

Examination showed an acutely ill baby. She moved all 
extremities well when stimulated and reacted to painful stimuli 
equally well bilaterally. The deep tendon reflexes were moder- 
ately hyperactive. The pupils had been dilated with atropine 
and did not react to light. There was no papilledema. When 
turned on her side, opisthotonos was present. The anterior 
fontanel was bulging and tense. A dimple was observed in the 
region of the external occipital protuberance, and a cordlike 
structure was palpable beneath the scalp, leading from the 
dimple into the bone. Roentgenograms of the skull showed an 
oval defect in the midline in the occipital bone about 2 cm. 
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below the external occipital protuberance. A preoperative diag- 
nosis of congenital dermal sinus with secondary cerebellar 
abscess was made. 

A ventriculogram showed both lateral and third ventricles 
to be markedly dilated, but not displaced. The aqueduct was 
cut off at its midportion and was displaced forward. A midline 


, Fig. 3.—The dermal sinus is shown entering the dura in the posterior 
ossa. 


incision was made in the suboccipital region and the sinus 
was followed inward where it entered the bone at the external 
occipital protuberance. It then passed downward for 1 cm. 
between the inner and outer tables of bone before it passed 
through the inner table. It then entered the center of a rounded 
elevation of dura 2 by 1.5 cm. It was at this point that the 
defect in the bone showed in the roentgenogram. There 
remained only a thin shell of the outer table over this elevation. 
The bone was removed down to the foramen magnum and 
the dura was opened but the arachnoid was left intact. It 
was found that the sinus ended in an infected dermoid cyst, 
measuring 3 by 2 by 2 cm. and containing hair, pus and 
caseous material. Leading anteriorly from this was a midline 
cerebellar abscess which measured 5, by 3 by 3 cm.. The cyst 
was completely removed; the abscess was drained; the cavity 
was filled with penicillin (1 cc. = 500 units). A small cathe- 
ter was left in the abscess cavity, and the wound was sutured, 
leaving an opening around the catheter for drainage. 

The patient stood the operative procedure well. Penicillin 
was given intramuscularly and was also instilled into the abscess 
cavity via the catheter. There was clear drainage on dressing 
(penicillin). The postoperative course was satisfactory until the 
morring of the third day, when the patient was found dead. 

Permission for an autopsy of the head only could be obtained, 
and this did not reveal the cause of death. There was no 
evidence of herniation of the cerebellar tonsils, no meningitis 
and no pus was present within the abscess cavity. 

The microscopic sections showed a sinus tract lined with 
squamous epithelium, which was actively desquamating. In 
the dense connective tissue beneath this there were hair follicles 
and sebaceous glands. In one area, granulation tissue contain- 
ing a great many large multinucleated giant cells, polymorpho- 
nuclear leukocytes and lymphocytes surrounded a portion of 
the tract. 


Comment.—This case demonstrates the possibility 
of a congenital dermal sinus acting as a passageway 
for infection to enter the cranial cavity, form an 
abscess and spread to the subarachnoid space with the 
production of meningitis. The absence of a demon- 
strable defect in the occipital bone in the roentgeno- 
gram wrongly prevented the diagnosis of a congenital 
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dermal sinus as the source of the meningitis at the 
age of 1 month. As the sinus penetrated the bone 
obliquely it was not seen in the roentgenogram. The 
defect seen roentgenologically on her last admission 
was a very thin area in the bone over the dermoid 
cyst and the abscess. 


Case 5.—This female baby of 4 months had a small dimple 
in the midline about 3 cm. above the external occipital pro- 
tuberance. A mass was noted beneath this at the age of 2 
weeks. This mass gradually increased in size and was firm 
and tender. Just before her admission the mass opened and 
drained purulent material. 

Examination showed a miss 3 cm. in diameter and 1 cm. 
in height. It was tender and slightly red, had increased local 
heat and was fluctuant in the center. There was induration 
about the mass. Results of neurologic examination were normal. 

Roentgenograms showed a rounded defect in the midline 
in the occipital bone about 2 cm. above the external occipital 
protuberance. 

The clinical impression was that of an infected congenital 
dermal sinus. Because of the inflammation of the scalp around 
the mass, the latter was opened and hair, sebaceous -material 
and pus were found. The wound was packed open. Culture 
showed Staph. aureus. About one month later the remaining 
small granulating area was isolated, and a dermal tube was 
observed beneath it extending through the occipital bone inferi- 
orly between the bone and the torcular Herophili. The sinus 
then broadened into a pear-shaped mass, 3 cm. in its greatest 
diameter. This mass extended anteriorly between the leaves 
of the dura beneath the straight sinus. At its most anterior 
inferior portion it penetrated the tentorium and exposed the 
cerebellum. This mass also contained hair and sebacious 
material. It was completely removed and the wound closed. 
A small amount of thin, seropurulent drainage appeared on the 
dressing on the fourth postoperative day. This continued to 
appear for three weeks after the operation. 

The specimen showed squamous epithelium which varied con- 
siderably in thickness. There were numerous hair follicles 
beneath the squamous layer and sudoriferous glands in the 
connective tissue, as well as varying degrees of infiltration by 
lymphocytes, eosinophils and plasma cells. 


Abscess 
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Fig. 4.-—A sagittal section showing the sinus leading from the skin into 
a dermoid cyst in the posterior fossa and the cyst, in turn, connecting 
with a cerebellar abscess. 


Comment.—In this case the dermal sinus was 
expanded to form a dermoid cyst subcutaneously and 
intracranially in the posterior fossa. The infection in 
the superficial dermoid cyst had not yet spread to 
the cerebellum. 
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COMMENT 

Bacteria may enter the central nervous system by 
way of a congenital dermal sinus located at any point 
from the occipital region to the coccygeal region. 
As a result, meningitis, subdural abscess, intramedul- 
lary spinal cord abscess or brain abscess may occur. 
In addition, subcutaneous, paraspinal or epidural 
abscesses may be present. | 

Including the 5 cases just reported, there are now 
19 published cases of infection of the central nervous 
system secondary to a congenital dermal sinus. In 
the great majority the infection occurred under the 
age of 5 years, but there was 1 patient who was 18. 
The results of surgical therapy are very favorable, 
84 per cent having recovered with relatively little or 
no residuals. 

With earlier recognition the results will be even 
better, and, if possible, the sinus should be excised 
before infection occurs. 

In addition to the dermal sinuses resulting in infec- 
tion in the central nervous system, 3 other cases have 
been reported. Ottonello’* published the case of a 
girl, 20 years old, with a thoracic dermal sinus at the 
bottom of which was a dermoid that lay beneath the 
arachnoid and produced spinal cord compression. List * 
and Kooistra** reported the case of a boy of 19 with 
a dermal sinus in the thoracic region and evidence 
of spinal cord compression. This sinus ended in an 
intramedullary dermoid cyst in the thoracic cord. Max- 
well and Bucy ** described a child of 9 months with a 
congenital dermal sinus associated with diastemato- 
myelia at the third lumbar vertebra. The dermal sinus 
was attached at the intersection of each caudal dura 
mater. 

CONCLUSION 

A careful search for a congenital dermal sinus should 
be made in any patient having pyogenic meningitis, 
evidence of rapid spinal cord compression or evidence 
of a rapidly expanding intracranial mass. 


ABSTRACT OF DISCUSSION 


Dr. Paut C. Bucy, Chicago: Dr. Mount’s paper is an 
extremely thorough presentation of this problem. Since 1934, 
when Dr. Walker and I reported our first cases, I have been 
interested in this condition mainly as a prophylactic problem. I 
have seen few cases in which infection developed. It is of great 
importance that these sinuses be recognized as a potential 
source of infection of the meninges and of the central nervous 
system which may result in a permanent paraplegia. It is also 
of great importance that we recognize, as Dr. Mount pointed 
out, that this trouble begins early in life. Most of these children 
are under 5 years of age when the infection develops so that 
preventive therapy must be started early. It perhaps is even 
more important that we bring this matter to the attention of 
the pediatricians than that we recognize it ourselves. Such 
an anomaly is seen by the pediatrician and is often passed 
off as being an unimportant dimple. The presence of such a 
dimple in the midline of the back overlying the spine is indi- 
cation for its removal. In removing these lesions, the point 
at which the tube penetrates the dura mater, and it often does, 
is important. Extirpation should continue subdurally because 
often there is an epidermoid or dermoid cyst within the dural 
sac. If the tube is cut off flush with the dura mater externally 
and this sac is left behind, even though no infection develops, 


12. Ottonello, P.: _Contributo alla conoscenza della syndrome rare da 
tumori embriogenetici; dermoide spinale associato a rachischisi; decorso 
atipico; efficace intervento chirurgico, Riv. di pat. nerv, 41: 512, 1933. 

13. Kooistra, H. P. ilonidal Sinuses Occurring Over the Higher 
Ty ag og with Report of a Case Involving the Spinal Cord, Surgery 

: 63, 1942. 
14. Maxwell, H. P., and Bucy, P. C.: Diastematomyelia: Report of a 
Clinical Case, J. Neuropath. & Ray Neurol. 5: 165, 1946. 
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the patient may subsequently suffer from an intraspinal epider- 
moid cyst. 

Dr. A. Eart Wacker, Baltimore: I have seen probably 
6 or 8 congenital dermal sinuses in infants who had no evidence 
of infection of the nervous system. Removal of the sinus at 
that time is usually a simple matter. Some of the sinuses do 
not extend down to the dura mater; some are superficial and 
go only to the soft tissues. Others, as has been emphasized, 
penetrate the dura mater. It is particularly important that these 
cases be recognized because when the sinus becomes infected 
the condition may be diagnosed as tuberculous meningitis and 
treated as such, in some cases disastrously. If the condition is 
kept in mind, the diagnosis is easy, the treatment simple and 
the prognosis excellent. 


Special Article 
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GOUT AND GOUTY ARTHRITIS 


Gout is a metabolic disease of unknown causation 
characterized by (1) acute attacks of arthritis with 
freedom of joint symptoms between attacks except in 
a minority of patients in whom chronic deforming 
changes develop; (2) increased concentration of uric 
acid in serum and other body fluids; (3) eventual 
deposition of sodium urate crystals in articular, peri- 
articular and subcutaneous tissues, sometimes also in 
the urinary tract, and (4) degenerative changes, par- 
ticularly in the vessels of the kidneys, heart and brain, 
in many patients who have had the disease for years. 

More than 90 per cent of gouty patients are males, 
usually more than 30 years of age. The disease is 
distributed diffusely among races, nationalities and 
social levels. Although an excessive intake of purine 
substances or alcohol may provoke an attack of gouty 
arthritis in those who are afflicted with the underlying 
metabolic disturbance, purines and alcohol do not cause 
the disease. Other factors which may precipitate an 
acute attack of arthritis include surgical operations, 
dietary indiscretion, emotional stress, crude liver 
extract, thiamine, dehydrocholic acid and mercurial 
diuretics. 


DESCRIPTION OF AN ACUTE ATTACK OF 
GOUTY ARTHRITIS 


Most patients are not aware of any prodromes of 
an acute attack; others notice one or more nonspecific 
symptoms. The first articular symptoms may occur 
at any hour of the day or night. Within a few hours 
the affected joint or joints usually become red, warm, 
swollen and exquisitely tender to touch and acutely 
painful when moved. Weight bearing is impossible in 
the more severe attacks which affect the lower extremi- 
ties. A moderate fever, leukocytosis and an increased 
sedimentation rate may be present. The metatarsal- 
phatangeal joint of the great toe is affected in about 
50 per cent of the patients, but other toes or joints 
of the feet, ankles, knees, hands, wrists or elbows may 
be involved. The arthritis may be monoarticular or 
migratory and polyarticular. Joint effusion or acute 
bursit:s not uncommonly is associated with the synovi- 
tis. If the attack is not treated specifically, severe 
symptoms may last for several days ‘or even weeks; 1f 
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proper treatment is instituted, symptoms usually sub- 

side rapidly. After the acute attack the joint is essen- 

tially unchanged from its condition prior to the attack. 
DIAGNOSIS 

Family History.—A family history of gout may point 
the way to a correct diagnosis. 

Clinical Findings.—Recurring attacks of acute joint 
pain as noted, with completely asymptomatic intervals, 
are seen infrequently in adults except in gout. 

Serum Uric Acid.—An increase in the content of 
urates in serum is a characteristic finding in gout. 
The level in the serum usually is above 6 mg. and in 
whole blood above 4 mg. per hundred cubic centimeters. 
Some laboratories have considerable difficulty with uric 
acid determinations and in such instances a diagnosis 
of gout may be made in certain patients irrespective of 
the uric acid level. Nongouty conditions which may 
be associated with an increase in serum uric acid 
include renal insufficiency, leukemia, polycythemia vera, 
pernicious anemia and certain infections. 

Tophi containing sodium urate crystals are found 
only in gout. They occur most often about the margin 
of the ears and less often in the olecranon region and 
around joints of the hands and feet. If a tophus is 
suspected, its contents should be removed and examined 
microscopically for needle-like crystals or chemically 
by means of the murexide test. 

Roentgenologic Examination—During the earlier 
stages or years of the disease the joints may appear 
normal by roentgen ray. As attacks recur osseous 
tophi are observed as punched-out areas in the bones 
of the fingers and toes especially. 

Therapeutic Test.—Colchicine, if given promptly and 
in sufficient doses, will usually relieve the acute mani- 
festations of gouty arthritis in a remarkable manner. 
Other forms of arthritis are unaffected by colchicine. 


TREATMENT 

Acute Attack——Colchicine specific for acute 
attacks. It is preferable to the wine or tincture of 
colchicum. One 0.5 mg. tablet (grain 429) should be 
taken every hour until the onset, in severe attacks, of 
gastrointestinal symptoms (nausea, vomiting or diar- 
rhea) or, in mild attacks, until pain is relieved. If 
gastrointestinal symptoms develop, tincture of cam- 
phorated opium, 5 cc. (1 drachm), should be given as 
needed. Acetylsalicylic acid, 4 to 6 Gm. (grains 60 to 
90) may be prescribed daily during the acute attack. 
There should be a liberal intake of fluids with a diet as 
noted in the next section. 

Between Attacks ——The diet should be balanced in 
regard to content of protein, carbohydrate and _ fat. 
Substances high in purines such as liver, kidney, brains, 
sweetbreads and anchovies and sardines should be 
avoided. Other foods which contain appreciable quanti- 
ties of purine bodies and should be eaten sparingly 
include bacon, beef, tongue, codfish, duck, goose, game 
birds, halibut, lamb, meat soups, perch, pike, rabbit, 
shellfish, squab, trout, turkey, veal and venison. If the 
patient is overweight, a reduction in calories is indi- 
cated. Supplementary vitamins and minerals are of no 
value in the absence of a specific deficiency in them. 
There should be an abundance of fluids taken during 
the day to aid in the excretion of uric acid. benefit 
has been claimed by some physicians for a few colchi- 
cine tablets each week as well as acetylsalicylic acid 
intermittently. There should be no objection to the 
use of either one. If there is a tendency for urates to 
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precipitate in the urine, sodium bicarbonate, 1.3 to 
3 Gm. (grains 20 to 45) three times a day, is of value. 
Exercise should not be restricted providing it does not 
Surgical 
intervention is sometimes indicated for removal of sub- 
cutaneous tophi and for other corrective measures. 


NONARTICULAR RHEUMATISM 


Many persons who suffer from rheumatism do not 
have disease of the joints but are afflicted with one 
or another form of a large variety of illnesses collec- 
tively called nonarticular rheumatism. Some of these 
afflictions are poorly defined clinically and pathologi- 
cally, so that there is lack of agreement concerning 
their terminology and significance. There is no dis- 
agreement, however, concerning the prevalence of this 
group of rheumatic ailments and the importance of 
differentiating them from arthritis. In the United 
States the average incidence of this group of diseases 
among patients in arthritis clinics is approximately 30 
per cent; in Great Britain it is even greater. 

Among the nonarticular rheumatic diseases should 
not be included the many febrile illnesses, particularly 
infectious diseases of specific causation, which in pro- 
dromal or early stages are frequently accompanied by 
rheumatic symptoms which may constitute the patient’s 
chief complaint. As these ailments progress, their 
nature becomes evident so that differentiation from 
primarily rheumatic diseases is usually not difficult. 
Also it should be emphasized that varying degrees of 
nonarticular fibrous tissue abnormalities are usually 
associated with different forms of arthritis; this secon- 
dary fibrositis contributes significantly to the patient’s 
discomfort and disability. It is important, however, to 
appreciate that there are many forms of nonarticular 
rheumatism which occur entirely independently—pri- 
mary nonarticular rheumatic diseases. This group of 
ailments includes : 


Fibrositis, generalized 

Fibrositis, localized 

,um ago 

Painful stiff neck 

3ursitis 

*eriarthritis (para- arthritis) 

Tendonitis (“tendon attachment syndrome”) 
Tenosynovitis 

Fasciitis 

Panniculitis 

Herniated subcutaneous fat 

“Shoulder-hand syndrome 

“Psychogenic vheumations”* (rheumatic manifestations of psychoneurosis) 


FIBROSITIS 


There is a clinically distinct pattern of rheumatism 
which affects primarily the nonarticular fibrous tissue, 
called variously fibrositis, myofibrositis, muscular rheu- 
matism, myositis, etc. None of these terms is entirely 
suitable; “‘fibrositis’” has become more generally used. 
Although this name indicates a fibrous tissue disease, it 
is objected to because there has been no substantiation 
that this is truly an inflammation as the suffix implies. 

Primary fibrositis may be rather generalized or 
sharply localized. The more disseminated form of the 
illness involves the fascia, tendons and aponeuroses 
particularly in the back, shoulders, thighs and hands, 
although all other fibrous tissue may be prominently 
atfected. Localized forms of fibrositis frequently appear 
as bursitis, tenosynovitis and regional fasciitis. 

Causation.—The cause is unknown. The same uncer- 
tainties surround the nature of this rheumatic disease 
as exist for rheumatoid arthritis. In some instances 
acute infections, trauma, unusual physical activity, 
fatigue and exposure to dampness and cold appear to | 
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be contributory causes. In the majority of cases even 
these factors cannot be incriminated; the illness seems 
to originate “out of a clear sky.’ Inherited fibrous 
tissue characteristics may prove to be of etiologic 
importance, 

Pathologic Features—These have not been clearly 
defined. Histologic studies have been reported vari- 
ously to show exudation in the connective tissue, small 
infiltrations of round cells, tender fibrous tissue 
nodules and mild degenerative changes in white fibrous 
fibers and muscles. No consistent changes are agreed 
on by students of this disease, many of whom consider 
that this illness is not one of characteristic cellular 
inflammation, but that the pathologic changes are 
chiefly chemical, chemicophysical or an enzymatic dis- 
turbance which alters the physiology of the tissues 
involved. 

Clinical Features —The clinical pattern of fibrositis 
is rather consistent. Affected persons are usually 
young or middle-aged adults. The illness may begin 
acutely with a severely painful stiff neck or lower part 
of the back requiring bed rest. When so acute, the 
illness usually subsides within seven to fourteen days. 
More commonly the onset is insidious. Aching and 
stiffness of the neck and shoulders, lower part of the 
back or the entire back are common early symptoms. 
The posterior structures of the shoulder girdle, the 
interscapular region, the upper parts of the thighs, 
especially about the femoral trochanters, are frequent 
sites of symptoms. Turning, stooping and twisting 
motions of the spine, abduction and rotation at the 
shoulders and lying on the side are difficult to do and 
aggravate the symptoms. Often the hands become stiff ; 
movement of the fingers is difficult and clumsy, and 
grasp becomes weak so that objects are dropped and 
work with the hands becomes difficult or impossible. 

Symptoms and dysfunction usually are worse after 
rest; therefore they are maximal on arising. Exercise 
of the affected parts usually limbers and relieves the 
aching. Patients feel best after midday until evening 
when stiffness and pain are usually worse. Stiffness 
resulting from rest and cool environment is often 
referred to as “jelling” of the muscles and fibrous tis- 
sue. Dampness, cold, rain and snow usually worsen ; 
warmth, dryness and summer season normally relieve. 

Symptoms usually fluctuate and even disappear and 
recur. The illness usually continues for long periods, 
but seldom is it sufficiently severe to incapacitate the 
patient ; it is more of a “nuisance” disease. Always the 
systemic health is good. Fever, loss of weight and 
muscle atrophy do not occur. The joints do not show 
changes. Stiffness limits motions, and the affected 
parts may be tender. Almond-sized, tender nodules are 
sometimes felt in the lumbosacral region. 

Laboratory Observations—Results of laboratory 
tests are usually normal. There is no anemia or leuko- 
cytosis; erythrocyte sedimentation rate is normal or 
only slightly elevated; roentgenograms do not show 
changes in cartilages or bones. 

Diagnosis.—This is based on the characteristic clini- 
cal history, absence of pathologic joint changes, normal 
systemic health and negative laboratory findings. 
Differentiation from early rheumatoid arthritis, mild 
osteoarthritis especially of the spine and psychogenic 
rheumatism is the chief diagnostic problem. Often the 
possibility of early rheumatoid arthritis or degenerative 
joint disease can be excluded only after careful observa- 
tion of the patient for some time. 
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Prognosis.—The outlook is relatively good. Crip- 
pling and deformities never result. The disease usually 
subsides or is controlled by treatment, although there 
are some stubborn cases. Patients should be informed 
that they have only a “nuisance” illness rather than a 
crippling disease, for they usually fear that they have 
arthritis and are greatly relieved to learn that their 
disease is relatively mild. 

Treatment.—Treatment of fibrositis is supportive 
and symptomatic. Avoidance of strenuous physical 
activity and procurement of additional daytime rest are 
wise, but it is a mistake to avoid ordinary activity and 
moderate recreation is often advantageous. Mild exer- 
cise usually greatly aids limbering up and relieves stiif- 
ness and aching, whereas prolonged or severe exercise 
usually increases discomfort. Heat often relieves ; mas- 
sage which gradually is made rather firm is usually 
helpful, and planned exercise done after application of 
heat commonly relieve stiffness and aching. Hot packs 
are usually helpful for acutely painful episodes. Anal- 
gesia is usually accomplished by use of acetylsalicylic 
acid or its derivatives. Procaine injected into “trigger 
points” of pain may break the reflex and afford relief 
for varying lengths of time. Antispasmodic drugs 
(d-tubocurarine, tolserol* [3-ortho-toloxy-1,2-propane- 
diol] ) have been reported to have varying success. 
Roentgen therapy is usually disappointing. ‘‘Fibrositic 
vaccines” are fast losing popularity because they are 
rather ineffective. Vitamin E has been reported to be 
beneficial, but trial has been disappointing to most 
investigators. Avoidance of dampness and cold usually 
lessens the symptoms; some patients are relieved in 2 
warm, dry climate. 


LOCALIZED AND SPECIAL FORMS OF FIBROSITIS 


Fibrous tissue irritation or inflammation may be 
rather localized. Symptoms and disorders of function 
depend on the anatomic localization. Good examples 
are the acute, painful stiff neck and “lumbago.” Each 
of these painful conditions depends on irritation of the 
muscle sheaths, fascia, tendons and ligaments in the 
back. Muscle spasm is often severe. Hot fomentations 
and injections of procaine into the center of the irri- 
tation are apt to effect prompt relief. Antispasmodic 
drugs have inore value in this form of fibrositis with 
acute muscle spasm. 


Bursitis and Tendonitis ——Inflammation of a bursa is 
a common form of localized fibrositis. It may be 
caused by trauma, unusual use of the part or infection, 
or the cause may be unknown. Any bursae about 
joints may be inflamed. Commonly affected are the 
subacromial, olecranon, ischial, prepatellar and achilles 
bursae. One of the most difficult problems is fibrositis 
about the shoulder, which is much more frequent than 
arthritis of the shoulder joints and often begins with 
subacromial bursitis. This may begin precipitously or 
insidiously and may be acute or chronic. 

Acute Subacromial Bursitis: Acute subacromial 
bursitis may be mild or severe. It is characterized by 
pain and tenderness usually localized to the subacromial 
region, made worse by allowing the arm to hang 
unsupported, by pressure over the tip of the shoulder 
or by movement of the shoulder in abduction and 
rotation. Sometimes these motions are markedly 
restricted by severe pain. Fluid may accumulate in 
the bursal sac, causing additional pain from the dis: 
tention. This fluid may contain calcium salt in semi- 
solid consistency. 
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It is often difficult to determine whether subacromial 
bursitis or irritation of the supraspinatus tendon is 
responsible for symptoms because of the proximity of 
these two structures. Irritation of one may secondarily 
affect the other adjacent structure, so that both become 
a source of pain. Calcification in the tendon near its 
attachment is common, and sometimes this may rupture 
into the bursa. Abnormal bursal or tendinous calcium 
may be absorbed or it may become firm and add to the 
irritation of adjacent structures. 

Diagnosis is usually not difficult because of the dis- 
tinct clinical pattern; it is often aided by roentgeno- 
graphic evidence of soft tissue calcium deposits. The 
shoulder joints always appear normal in the roent- 
genograms. 

Treatment should be directed to relieving the pain, 
maintaining function and reassuring the, patient as to 
the relatively mild nature of the disease. Local appli- 
cation of radiant heat or diathermy may relieve, but 
often aggravates pain, in which case cold usually 
relieves. Rest during the more acute phase followed by 
graded exercises to restore motion is helpful. With- 
drawal of exudate from a distended bursa promptly 
relieves. Local roentgen therapy helps in some cases, 
especially in the subacute stage. Local procaine infil- 
tration or brachial plexus or superior cervical ganglion 
block will usually give temporary relief, which in addi- 
tion to providing analgesia will allow exercises to 
maintain motion at the affected shoulder. If calcifi- 
cation is firm and adhesions restrict motion, excision of 
the calcific mass and liberation of the shoulder may 
be required. 

With proper care promptly provided, acute bursitis 
can usually be arrested or controlled. If it becomes 
chronic, periarticular fibrositis may result and enhance 
the shoulder disability. (Periarthritis at the shoulder 
may also begin without apparent initial bursitis.) If 
stiffness of the shoulder persists, muscles atrophy and 
motion becomes so limited that a “frozen shoulder” 
may result. Careful manipulation with the patient 
under anesthesia may be required to regain motion. 

Bursitis in other locations presents similar problems, 
the anatomic localization accounting for the differences 
in the clinical picture and therapeutic considerations. 
Tendons may become inflamed, although more often 
they are painful without evidence of inflammation, 
accounting for the symptom complex known as “tendon 
attachment pain.” This may result from trauma or 
from unusual use, with or without regional bursitis. 
This is a common difficulty at the attachment of the 
conjoined tendon onto the humeral epicondyle—known 
as “tennis elbow.” Treatment is similar to that for 
bursitis. 

Tenosynovitis—Tendon sheaths may become 
inflamed. Specific infection such as tuberculosis may 
be the etiologic factor, but more often the cause is 
unknown. Sometimes nodular or stenosing changes 
(De Quervan’s) result impeding motion of the encased 
tendon. When this condition affects flexor tendon 
sheaths of a finger, extension may not be possible after 
the finger is flexed and “trigger finger” results. If 
warm baths or paraffin dips and exercise do not relieve, 
incision of the tendon sheath may be required to free 
the motion of the finger. 

Fasciitis and Panniculitis—Palmar fasciitis may 
result in adhesion and contracture limiting the exten- 
sion of fingers. Contracture of the flexor tendons of 
the fingers may occur, especially in the fourth and fifth 
digits, producing “Dupytren’s contracture.” 
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The subcutaneous fascia may become inflamed with 
or without the fat components of subcutaneous tissue. 
This may be nodular in character and occur over the 
abdomen, shoulders and thighs, giving rise to the pain- 
ful syndrome usually called panniculitis. 

Pain in the back, referred along the appropriate seg- 
mental nerve distribution, may simulate fibrositis and 
be caused by herniation of subcutaneous fat through a 
weak portion of the fascia or a small foramen, a con- 
dition recently described as “herniated fat.’’ Local 
injection of procaine hydrochloride may relieve tempo- 
rarily ; excision may be needed for permanent relief. 

Shoulder-Hand Syndrome.—This interesting and 
incompletely understood form of nonarticular rheuma- 
tism may follow myocardial infarction or painful intra- 
thoracic lesions, vascular accidents, trauma or other 
irritative lesions about the neck or upper extremity 
and sometimes without known cause. It is character- 
ized by pain in the shoulder or hand, commonly in 
both parts; it may be unilateral or bilateral. Shoulder 
motion is limited by pain; the affected hand becomes 
edematous and painful so that it is held stiff. After 
weeks or months atrophy of the shoulder and hand 
occurs and adhesions or contractures limit motion in 
the affected parts. Atrophy of bone with high grade 
osteoporosis usually appears in roentgenograms, which 
always show normal joint structure. 

This syndrome is thought to be a reflex dystrophy. 
It needs to be differentiated from rheumatoid arthritis. 
Treatment with usual measures of physical therapy and 
analgesics is often without benefit. Usually brachial 
plexus or superior cervical ganglion block with pro- 
caine hydrochloride is the most effective means of 
allaying pain, which should be accomplished effectively 
as soon as possible so that functional exercises can be 
effected to prevent stiffness. If stiffness of shoulder 
or hand results occupational and physical therapy may 
rehabilitate. 

Psychogenic Rheumatism—A common form of non- 
articular rheumatism in civilian as well as military 
practice is psychogenic rheumatism—the rheumatic 
manifestations of psychoneurosis. During World War 
II it was the commonest form of rheumatism encoun- 
tered in many hospitals and field areas. Psychoneurotic 
persons in emotional conflict caused by psychic trauma, 
fear, anxiety, apprehesion or sorrow may experience 
arthralgia, muscle and tendon aches, stiffness, inter- 
ference with joint motion and other rheumatic symp- 
toms, which resemble some forms of arthritis or 
fibrositis from which they must be differentiated. 
Recognition is usually not difficult when psychogenic 
rheumatism exists alone. Absence of joint changes on 
clinical and roentgenologic examination, normal labora- 
tory observations and good organic health are char- 
acteristic. Bizarre deformities not conforming to ana- 
tomic changes and recognition of other evidence of 
psychoneurosis are helpful diagnostic features. More 
difficult is it to differentiate psychogenic rheumatism 
from fibrositis. Aids are: lack of consistent localization 
of symptoms; lack of benefit from analgesics, heat and 
physical therapy; failure to improve in warm atmos- 
phere and after mild exercise—all usually beneficial 
to patients with fibrositis. Treatment should be directed 
to relieving the emotional conflict, rationalization of 
the problems and correction of the psychoneurosis. 
Unless these objectives are realized treatment will be 
disappointing. 
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MISCELLANEOUS FORMS OF ARTHRITIS 


There are many kinds of joint diseases which are 
difficult to classify, and many which appear to be asso- 
ciated or secondary manifestations of profound consti- 
tutional illness. We refer particularly to the long list 
of diseases in which arthritis, arthropathy or arthralgia 
is frequently associated (see lower half of table 3) and 
to such other entities as neurogenic arthropathy, inter- 
mittent hydrarthrosis and new growths of joints. The 
list could be even further extended, but the conditions 
mentioned are undoubtedly the important ones, exclud- 
ing of course the more common arthritides discussed in 
other sections. While not as frequently observed as 
these latter, yet they are important for their own sake, 
as well as for the fact that they must be kept continually 
in mind in differential diagnosis. 

These conditions have been regrouped in the follow- 
ing paragraphs for the purpose of this discussion. 

Neurogenic Arthropathy—In this category belong 
the Charcot joints of tabes dorsalis discussed in the 
section on arthritis due to known microbial agents. 
Identical arthropathy occurs in syringomyelia and after 
some peripheral nerve lesions. 

There are also functional derangements of joints, 

without structural change, considered to be psychogenic 
in origin. The hysterical joint belongs in this group. 
Recently considerable emphasis has been placed on 
what some call psychogenic rheumatism (discussed in 
the previous section). Some observers believed that 
these psychogenic conditons, when of long standing, 
may result in true organic changes. 
New Growths—New growths of joints occur with 
only moderate frequency and may arise from any of 
the articular tissues. Joints may also be involved sec- 
ondarily by neoplastic processes arising from adjacent 
or remote parts of the body. These metastatic lesions 
are especially important when they involve the spine 
and must be kept in mind when back pain is extremely 
severe. Sarcoidosis may produce bone changes and 
arthralgia. 

Reiter's Disease—Under this heading have been 
grouped a moderate number of patients in whom 
arthritis of one or more joints is associated with 
urethritis, conjunctivitis and keratinising skin lesions. 
The disease is said to be limited to males. It causes 
mild to moderate constitutional reactions. The arthri- 
tis lasts for weeks or months, and tends to recur. No 
consistent bacteriologic or other cause has been identi- 
fied and the true nature of the disease, if it be a separate 
entity, awaits further clarification. 

Intermittent Hydrarthrosis—This is considered by 
some to be a distinct entity but may be a manifestation 
of early rheumatoid arthritis or of some other joint 
disease. One should use the term with caution and 
only after every effort to establish a more definite diag- 
nosis by careful physical and laboratory studies. 

Palindromic Rheumatism—Palindromic rheumatism 
also is considered by some to be a true entity, but by 
others to be a form of rheumatoid arthritis. Its chief 
features are multiple afebrile attacks of acute or sub- 
acute arthritis with pain, swelling, redness and disa- 
bility, usually of only one small or large joint, in adults 
of either sex. The attacks appear suddenly, develop 
rapidly and generally last only one or two days, then 
disappear completely but recur at short or long irregu- 
larly spaced intervals. There is little or no constitu- 
tional reaction or abnormality in the laboratory tests, 
and no significant functional, pathologic or roentgeno- 
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graphic residues are present even after years of the 
disease and scores, or even hundreds, of attacks. The 
causation is unknown and the treatment is symptomatic. 

Aseptic Necrosis of Bone.-—This may occur sec- 
ondary to an infarct or other localized loss of arterial 
blood supply. The common cause of this condition 
is intraarticular fracture or a dislocation. These condi- 
tions result in pronounced irregularity in the contour of 
the articular surface with secondary degenerative joint 
disease. 

Juvenile osteochondritis, such as Legg-Calve-Perthes’ 
disease, produces a change in contour of the joint sur- 
faces similar to that which results from aspetic necrosis. 
Degenerative joint disease eventuates if full restoration 
of the contours of the intra-articular surface does not 
occur. These conditions differ from traumatic aseptic 
necrosis in that under favorable conditions restoration 
of normal articular contours can be expected. 

Loose Bodies.—Loose bodies in the joint such as 
those resulting from osteochondromatosis, osteochon- 
dritis dissecans, loose fragments from intra-articular 
fracture, fractured menisci or other foreign bodies, 
result in sufficient irritation to produce degenerative 
joint disease. 

There are a number of conditions profoundly involv- 
ing the general health of the subject, most of them 
of unknown causation and only secondarily manifesting 
arthralgia and/or acute or chronic bone and joint 
changes. These conditions include acromegaly, which 
produces a severe and by some considered a specialized 
form of degenerative joint disease; ochronosis, which 
produces degeneration of cartilage, particularly in the 
intervertebral spaces; clubbing and pulmonary osteo- 
arthropathy secondary to many visceral disorders; 
hemophilia, which results in hemorrhages into the joint 
cavity and subchondral bone, producing bone and carti- 
lage degeneration ; purpura of various types ; Gaucher’s 
and Raynaud’s disease. The climacteric commonly is 
associated with arthralgia but does not cause true 
arthritis. 

Recently attention has been called to the similarity 
in the pathologic characteristics of a group of diseases, 
roughly classified as collagen degeneration diseases, and 
manifesting, among other symptoms, variable forms 
and degrees of polymyositis, polyneuritis, arthralgia 
and acute and chronic arthritis. These conditions 
include acute disseminated lupus erythematosus, derma- 
tomyositis, periarteritis nodosa and scleroderma. The 
diversity of the clinical pictures suggests varying 
etiologies. The symptoms vary widely depending on 
the extent and maximum location of the diffuse lesions. 
However, the basic pathologic changes, which are 
mainly in tissues of mesenchymal origin and around 
small blood vessels, are similar in all. This does not 
necessitate the assumption of an identical cause, but 
may mean that these tissues react similarly to diverse 
agents. The causation of all these syndromes is still 
unknown, a basic tissue hypersensitivity having been 
hypothesized most often. No specific therapy is 
available. 

Experimental work indicates that there are true 
allergic forms of arthritis such as those observed dur- 
ing serum sickness and possibly sequential to the 
administration of drugs, particularly sulfonamide com- 
pounds and penicillin. Some observers believe that 
sensitivity to various foods may cause transient or 
permanent joint changes but proof is lacking. True 
allergic arthritis, aside from serum sickness, is probably 
rare; the diagnosis should be made with caution. 
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ADDENDUM 


As this Primer goes to press, Hench, Kendall, 
Slocrmb and Polley have just made preliminary 
icport on the effects of an adrenal and of a pituitary 
hormone on rheumatoid arthritis. The adrenal cortical 
hormone, 17-hydroxy-11-dehydrocorticosterone (com- 
pound E), has been administered to 14 patients, and 
pituitary adrenocorticotropic hormone (ACTH) to 2 
patients with severe or moderately severe rheumatoid 
arthritis. In each case improvement in clinical features 
and in sedimentation rates began to occur within a few 
days. When administration of the hormone was dis- 
continued the disease generally relapsed promptly. 

The rarity of these compounds presently and in the 
immediate future, and the limited scope of the prelimi- 
nary data, especially regarding prolonged administra- 
tion, make inappropriate now the use of the term 

“treatment” except in an investigative sense. The 
authors presented their paper, not as a clinicothera- 
peutic report, but as a study of certain physiologic 
effects which these new hormones exert on rheumatoid 
arthritis. 
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The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 


Austin Situ, M.D., Secretary. 


—_— (See New and Nonofficial Remedies 1948, 
48). 


The following dosage forms have been accepted: 

ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 

Crystalline Procaine Penicillin G in Oil: 300,000 units 
per cc. in sesame oil, 10 cc. vials. 

Crystalline Procaine Penicillin G in Oil: 300,000 units 
per cc. in sesame oi! with aluminum monostearate 2 per cent, 
1 cc. cartridges with B-D disposable syringe. 

E. R. Squiss & Sons, NEw YorK 

Crystalline Procaine Penicillin G in Oil: 300,000 units 
of cc, - peanut oil with aluminum monostearate 2 per cent, 

cc. vials. 


ew? eed .S.P. (See New and Nonofficial Remedies 
1948, p. 267) 

The following dosage form has been accepted: 
LILLy AND COMPANY, INDIANAPOLIS 6 

Solution Crystodigin: 0.2 mg. per cc., 1 cc. ampuls and 
10 cc. vials. 

Tablets Crystodigin: 0.1 mg. and 0.2 mg. 

U. S. trademark pending. 


AMINOPHYLLINE-U.S.P. (See New and Nonofficial 
Remedies 1948, p. 325). 

The following additional dosage form has been accepted: 
BARLOW-MANEY LABORATORIES, INC., CEDAR Rapips, Iowa 


Solution Aminophylline: 0.5 Gm., 2 cc. and 20 cc. ampuls 
and 0.24 Gm., 10 cc. ampuls. 


DIPHTHERIA AND TETANUS TOXOIDS, ALUM 
PRECIPITATED-U.S.P. (See New and Nonofficial Rem- 
edies 1948, p. 498). 

CuTTER LABORATORIES, BERKELEY, CALIF. 

Diphtheria and Tetanus Toxoids Aluminum Hydroxide 
Adsorbed Combined (Alhydrox): 1 cc. and packages of 
two 1 cc. vials. Each cc. contains the required amount of both 
diphtheria and tetanus toxoids aluminum hydroxide adsorbed. 
Preserved with sodium ethylmercurithiosalicylate 1: 10,000. 
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REPORT OF THE COUNCIL 


The Council on Physical Medicine has authorized publication 


of the following report: Howarp A. Carter, Secretary. 


MONAGHAN PORTABLE RESPIRATOR 
ACCEPTABLE 


Manufacturer: J. J. Monaghan Company, Inc., 4401 Morrison 
Road, Denver 3. 


The Monaghan Portable Respirator is a respirator of the 
cuirass type. It is designed to give artificial respiration some- 
what after the manner of the tank type respirator but without 
enclosing all of the trunk and extremities. The essential feature 
is a plastic dome, cuirass or shell that fits only over the chest 
and abdomen. An electrically driven pump supplies negative 
pressure at regular intervals to produce breathing. 

A storage battery powerful enough to operate the pump for 
four hours is automatically thrown into action by a special 
switch in the event of failure of the regular power supply. In 
addition, a simple provision for hand operation is made. 

The apparatus submitted to the Council included one set of 
plastic cuirass shells (six different sizes), one power unit, one 
portable self-charging battery unit, four leather straps (for 
suspending power unit and batteries), two corrugated rubber 
hoses, six flexible shell straps and one inflating bulb. The total 
weight is given as 20 Kg. (45 pounds). The shipping weight 
is 32 Kg. (71 pounds). The power unit is designed to operate 
either on 110 volts alternating current or 12 volts alternating 
or direct current with no changes or adjustments. The weight 
of the battery unit is 18 Kg. (39 pounds). 

The power consumption is stated to be 100 watts (1 ampere 
at 110 volts or approximately 8 amperes at 12 volts). The 
frequency can be adjusted from 14 to 30 strokes per minute. 

The need for the variety of sizes and shapes of shells arises 
from the fact that leaks between the shell and the patient’s body 
greatly reduce the effectiveness of any cuirass type of respirator. 
The volume of the space between the cuirass and the patient’s 
body is remarkably small as compared with the corresponding 
space in the tank type of respirator. This means that any 
inequality between the volume of air aspirated by the pump and 
the volume of air that can be inhaled by the patient must result 
in much greater fluctuations of pressure in the chamber. An 
inequality that would pass unnoticed in the tank type is intolera- 
ble in the cuirass type, and it is easy to show that the smaller 
the volume of space between the patient and the walls of the 
respirator chamber, the more important it is that the volume , 
of air aspirated by the pump should be nearly equal to the tidal 
air one intends to produce in the patient. 

The Monaghan Portable Respirator has been found to con- 
form to the “Requirements for Acceptance of Cuirass Type 
Respirators” described in THe JourNaL, Nov. 15, 1947, page 
715. It has a limited use in applying emergency artificial 
respiration. Its usefulness in acute poliomyelitis, according to 
the evidence that has been reviewed by the Council, is confined 
to transporting the victim from a remote place to a center where 
a tank type of respirator is available. The Monaghan Portable 
Respirator does not take the place of a tank type of respirator 
and is accepted only as supplemental equipment. 

This appliance does not adequately equip a medical organiza- 
tion or clinic for sustained artificial respiration to patients with 
acute poliomyelitis and respiratory failure. The device is not 
accepted for emergency artificial respiration by life-saving crews 
such as those of the police and fire departments. In chronic 
poliomyelitis, the device is recommended for “weaning” the 
patient from his dependency on prolonged artificial respiration. 
The Monaghan Portable Respirator is also useful for temporary 
artificia! respiration when nursing care and physical therapy are 
given to a patient who is otherwise confined to a tank type of 
respirator. 

The Council on Physical Medicine voted to include the 
Monaghan Portable Respirator in its list of accepted devices. 
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SATURDAY, APRIL 30, 1949 


ADRENAL CORTICAL HORMONE 
FOR ARTHRITIS 

Hench, Kendall, Slocumb and Polley’ have just 
made a preliminary report on the effects of an adrenal 
and a pituitary hormone on rheumatoid arthritis. In 
his Heberden Oration, delivered before the Heberden 
Society of London, Oct. 15, 1948,’ Hench stressed 
that rheumatoid arthritis is not necessarily a relentless, 
chronic, progressive condition which will never have 
a satisfactory, rapid method of control. He emphasized 
that even now rheumatoid arthritis is potentially rapidly 
reversible in any stage of the disease and therefore 
will eventually become rapidly reversible or rapidly 
controllable. The stimulus or stimuli necessary to 
set in motion the processes have been spontaneous, 
accidental or therapeutic. Chrysotherapy will induce 
striking remissions in only about 10 or 15 per cent of 
cases. From a combined program of gold, physical 
therapy, removal of foci of infection, rest and nutritious 
diet, striking results are promptly obtained in not 
more than 15 per cent of cases. When the potency 
of these remedies is compared with that inherent in 
jaundice or in pregnancy, which induces definite 
articular remissions in about 60 to 90 per cent of the 
cases, a great unrealized potential for the relief of 
rheumatoid arthritis becomes obvious. The phenomenon 
of relief of rheumatoid arthritis by jaundice or preg- 
nancy suggested that the disease is caused by some 
basic biochemical disturbance rather than by a microbic 
agent. The authors therefore concluded that the 
discovery of some biochemical denominator common 
to various agents or states beneficial in rheumatoid 
arthritis, but commom to jaundice and pregnancy, 
would provide an improved treatment or control of 
the disease. 


1. Hench, P. S.; Kendall, E. C.; Slocumb, C. H., and Polley, H. F.: 
The Effect of a Hormone of the Adrenal Cortex (17-Hydroxy-11-Dehy- 
drocorticosterone: Compound E) and of Pituitary Adrenocorticotropic 
Hormone on Rheumatoid Arthritis, Proc. Staff Meet., Mayo Clin. 24: 181 
(April 13) 1949. 

2. Hench, P. S.: Potential Reversibility of Rheumatoid Arthritis, 
abstracted, Proc. Staff Meet., Mayo Clin. 24:167 (March 30) 1949. 
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They conjectured further that the antirheumatic 
substance X might be an adrenal hormone. Since the 
fall of 1948 these authors have administered the adrenal 
cortex (17-hydroxy-11-dehydrocorticosterone), desig- 
nated as compound E, to 14 patients with moderately 
severe or severe chronic polyarticular rheumatoid 
arthritis of four and one-half months’ to five years’ 
duration. These patients had not been satisfactorily 
responsive to previous therapy. In 9 of the 14 patients, 
within a few days a reduction of stiffness of muscles 
and joints was noted; also lessening of articular aching 
and pain on motion and tenderness, and significant 
improvement of articular and muscular function. The 
appetite often was rapidly improved, and a gain in 
weight and apparent loss of toxicity of the disease 
occurred. To similar patients with severe rheumatoid 
arthritis was given 100 mg. of adrenocorticotropic 
hormone intramuscularly for twelve days with much 
the same beneficent results. The sedimentation rates 
were reduced when either hormone was employed. 
When their use was discontinued symptoms and signs 
of rheumatoid arthritis usually but not always returned 
or increased promptly. 

The authors feel that certain clinical facts and 
theoretical considerations suggest that these adrenal 
and pituitary hormones may be useful against other 
rheumatic diseases or against certain nonrheumatic 
diseases which generally are relieved by pregnancy 
or jaundice. 

The present communication is offered not so much 
as a clinical therapeutic report as a study of certain 
physiologic effects which these new hormones exert 
on rheumatoid arthritis. 

Merck & Co., Inc., who have supplied compound E 
for this study, expressed -their regret in a letter in 
this issue of THE JouRNAL that supplies of compound 
I cannot be expected for treatment or additional 
research until sometime in 1950 at the earliest; even 
then supplies will be exceedingly small. 


ANTICOAGULANTS IN CORONARY THROM- 
BOSIS WITH MYOCARDIAL 
INFARCTION 

Blumer! reported in 1937 that mural thrombi are 
present over the intracardial surface of the infarcted 
area in about half of the patients with cardiac infarction 
due to coronary occlusion. Fragments of such thrombi 
when detached produce clinically recognizable embolic 
phenomena in about 14 per cent of patients with cardiac 
infarction. Solandt and his co-workers’ tied the 
descending branch of the left coronary artery in dogs 
and then infiltrated the myocardium at the tip of the 


1. Blumer, G.: The Importance of Embolism as a Complication of 
Cardiac Infarction, Ann. Int. Med. 11: 499-504 (Sept.) 1937. 

2. Solandt, D. Y.; Nassim, R., and Best, C. H.: Production and Pre- 
vention of Cardiac Mural Thrombosis in Dogs, Lancet 2: 592-595 (Sept. 
9) 1939. 
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ventricle with 2 cm. of 5 per cent sodium ricinoleate. 
Necropsies performed twenty-four hours later on a 
series of dogs thus treated invariably revealed macro- 
scopic mural thrombi. A series of animals treated 
similarly except that they had received heparin 
showed damaged myocardium, necrotic endocardium 
but absence of mural thrombi. Neither macroscopic 
nor microscopic mural thrombi. were found in_ this 
series. In these experiments necrosis and thrombus 
formation started almost as soon as the sclerosing 
chemical was brought into contact with the myo- 
cardium. After coronary thrombosis several days must 
probably elapse before necrosis becomes sufficiently 
severe to induce mural thrombus formation. Thus, 
these authors theorize one might prevent the forma- 
tion of a mural thrombus even if the administration 
of heparin was started rather long after the initial 
thrombosis. Dale and Jaques * demonstrated in dogs 
that intravenous injection of dicumarol® increases the 
prothrombin time. The administration of this sub- 
stance in sufficient amounts prevented the formation of 
intravascular or extravascular thrombi. The result 
demonstrates an intimate connection between the clot- 
ting mechanism and the formation of thrombi and also 
provides an experimental basis for the clinical use of 
the material to prevent thrombosis. 

Peters and his co-workers * treated 60 patients hav- 
ing coronary thrombosis and myocardial infarction with 
the accepted treatment, while 50 patients received the 
usual treatment plus dicumarol® sufficient to maintain 
their plasma prothrombin activity at 35 to 50 per cent 
of normal. The incidence of clinical embolism was 
16 per cent in the nondicumarolized group and 2 per 
cent in the dicumarolized group. The mortality rate 
in the nondicumarolized group was 20 per cent and 
in the dicumarolized group was 4 per cent. Nichol 
and Page* administered dicumarol® to 44 unselected 
patients with acute coronary thrombosis with an 
immediate mortality of 16 per cent. All 26 patients 
treated in their first attack survived. Neither mural 


thrombi nor systemic or pulmonic embolic phenomena . 


were found in 6 on whom later postmortem examina- 
tion was done. In 1 case only was there clinical evidence 
of pulmonary embolism, and the patient in this case 
received an ineffective dose of dicumarol.® 

The Committee for the Evaluation of Anticoagulants 
in the Treatment of Coronary Thrombosis with Myo- 
cardial Infarction,’ appointed in 1946 by the Board 


3. Dale, D. U., and Jaques, L. B.: The Prevention of Experimental 
Thrombosis by Dicoumarin, Canad. M. A. J. 46: 546-548 (June) 1942. 

4. Peters, H. R.; Guyther, J. R., and Brambel, C. E.: Dicumarol in 
Acute Coronary Thrombosis, J. A. M. A. 130: 398-403 (Feb. 16) 1946. 

5. Nichol, E. S., and Page, S. W., Jr.: Dicumarol Therapy in Acute 
Coronary Thrombosis; Results in Fifty Attacks, with Review of Data on 
Embolic Complications and Immediate Mortality in Myocardial Infarction, 
J. Florida M. A. 32: 365-370 (Jan.) 1946. 

6. Wright, I. S., Marple, C. D., and Beck, D. F.: Report of the 
Committee for the Evaluation of Anticoagulants in the Treatment of 
Coronary Thrombosis with Myocardial Infarction: (A Progress Report 
on the Statistical Analysis of the First 800 Cases Studied by This Com- 
mittee), Am. Heart J. 36: 801-815 (Dec.) 1948. 
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of Directors of the American Heart Association, pre- 
sents a statistical study of 800 cases. The report is 
concerned with the incidence of deaths and of both 
thromboembolic and hemorrhagic complications in a 
control series of patients treated by the conventional 
methods alone and in series of “treated” patients who 
received anticoagulants (dicumarol,® heparin or both) 
in addition to the conventional therapy. In 25 per cent 
of the control patients one or more thromboembolic 
complications developed, and only 11 per cent of the 
treated patients had at least one such complication. 
Among each hundred cases in the control group thirty- 
six thromboembolic complications were diagnosed 
clinically, whereas among each hundred cases in the 
treated group only fourteen thromboembolic compli- 
cations were so diagnosed. Evidence of extension of 
the original thrombosis was found in 9 cases per hun- 
dred in the control series as against 2 cases per hundred 
in treated cases. Infarction of new areas in the myo- 
cardium occurred in 6.5 per cent per hundred in the 
control series as against 2.5 among treated patients. 
Pulmonary emboli occurred in 9.4 cases per hundred 
among the control group as against 5.2 cases among 
the treated cases. Cerebral emboli occurred in 3.4 
cases per hundred of the control patients as against 
1.4 cases per hundred among the treated patients. 
Peripheral emboli developed in 3 cases per hundred of 
the control group as against 1 per hundred of the 
treated patients. and venous thrombosis occurred in 
5 cases per hundred of the control group as against 
less than 2 per hundred treated patients. Thus, those 
receiving anticoagulant treatment had a distinctly bet- 
ter chance of escaping thromboembolic complications — 
than those who received the conventional form of 
therapy alone. 

The committee contends that a range of 30 to 50 sec- 
onds of the minimum prolongation of the prothrombin 
time as measured by the Link-Shapiro modification of 
the Quick one stage technic produces a safe and an 
effective therapeutic level. This range of prothrombin 
times approximates a decrease in prothrombin activity 
to between 20 and 10 per cent. The committee con- 
cludes that patients treated with anticoagulant therapy 
in addition to the conventional forms of therapy experi- 
ence a death rate and incidence of thromboembolic 
complications during the first six week period following 
an attack lower than those experienced by patients 
treated solely by conventional methods. Anticoagulant 
therapy should be used in all cases of coronary throm- 
bosis with myocardial infarction unless a definite con- 
traindication exists. In the absence of other hemorrhagic 
states, the hazards for hemorrhage due to anticoagu- 
lants are not sufficient to contraindicate their use in the 
treatment of coronary occlusion provided that facili- 
ties exist for adequate laboratory and clinical control. 
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Current Comment 


INTERNATIONAL CONGRESS ON RHEU- 
MATIC DISEASES 


Among the great unsolved problems of medicine are 
such conditions as arthritis, rheumatic fever and allied 
“rheumatic” diseases, which are a significant factor 
in disability and loss of time in industry. In 1948 the 
Arthritis and Rheumatism Foundation was established. 
An International Congress on Rheumatic Diseases will 
be held at the Waldorf-Astoria in New York from 
May 30 to June 3. This congress is the first Inter- 
national Congress on Rheumatic Diseases to be held 
in the United States. Seven (five morning and two 
afternoon) scientific plenary sessions will be held, and 
there will be five one-hour round table conferences. 
In the afternoons several New York hospitals will have 
clinics in which prominent foreign guests as well as 
national authorities will be represented. Some one hun- 
dred and fifty foreign physicians are expected. The 
conference is open to qualified physicians. The com- 
plete program together with information on registration, 
entertainment and other activities can be obtained from 
Mr. Robert D. Potter, Executive Director, 535 Fifth 
Avenue, New York 17, New York. 


MISLEADING PROPAGANDA OF THE “COM- 
MITTEE FOR THE NATION’S HEALTH” 


From the mimeographed publicity releases that are 
circulated by the so-called Committee for the Nation’s 
Health, this organization would appear to be the spear- 
head in support of the nationalization of medicine in 
the United States. A recent release is an attack on 
the National Physicians Committee which repeats the 
false charge that the National Physicians Committee 
was an agency of the American Medical Association. 
Another release charges that state and county medical 
societies are using “monopolistic controls” to sabotage 
voluntary health insurance programs. To these charges, 
Dr. Elmer L. Henderson, Chairman of the Board of 
Trustees of the American Medical Association, issued 
the following reply: 


This is an irresponsible statement by an irresponsible organi- 
zation. The charges are false in fact and false in implication. 
If there are any saboteurs at work, seeking to destroy voluntary 
health insurance, they undoubtedly will be found in the member- 
ship of The Committee for the Nation’s Health, which has 
repeatedly sought to discredit and decry the voluntary health 
insurance movement. 


The people have a right to question the source of these 
charges—and the sincerity of the people making the charges. 
The Committee for the Nation’s Health has done nothing to 
advance the nation’s health since it has been in business. It 
was organized solely as a propaganda agency for the socializa- 
tion of medicine and now apparently has embarked on a cam- 
paign to discredit the voluntary systems. 

The state and county medical societies throughout the United 
States, and the American Medical Association, are proud of 
the part they have played in the phenomenal growth of the 
voluntary health insurance systems, which now provide prepaid 
health protection for more than 52,000,000 people. 

The cry of monopoly is as absurd as it is false. ‘There are 
hundreds of competitive voluntary health insurance systems 
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functioning in the country, some under medical sponsorship, 
some under hospital auspices, and many operated by outstanding 
private insurance companies. 

The doctors of America are supporting all sound voluntary 
systems, which offer the people adequate protection, and we are 
now engaged in a great nationwide campaign to make Americ? 
health insurance-conscious and to increase voluntary coverage. 
The charges that the medical profession is sponsoring restric- 
tive legislation to achieve “monopolistic control” of the health 
insurance field are utterly without foundation. 


STATEMENT ON BIOLOGIC WARFARE 


Recently the Secretary of Defense pointed out? 
that widespread misunderstanding of the potentiali- 
ties of biologic warfare has resulted from extravagant, 
inaccurate and unduly spectacular statements. State- 
ments have been made, for example, “that a single 
plane with a small bomb filled with a_ biological 
agent would be capable of wiping out the entire 
population of a whole city ” or “that one 
ounce of a particular biologic material would be 
sufficient to kill 200,000,000 people . . of that 
“biologic warfare makes it possible to kill the popu- 
lation of an entire continent .’ These and 
similar claims are fantastic and completely unwar- 
ranted. Biologic warfare is an attempt to harness 
epidemic and nonepidemic diseases for purposes of war- 
fare directed against persons, animals and plant food 
sources. As many of the facts governing spread of 
epidemic diseases are incompletely understood, one can- 
not be certain that an epidemic of significant propor- 
tions could be produced at will. In any case, proper 
sanitation and medical treatment could minimize such 
effects. An important defense against biologic warfare 
lies in the early identification of disease implanted and 
prompt institution of appropriate countermeasures to 
prevent spread. The United States Public Health Ser- 
vice, the Department of Agriculture, other federal and 
many state and municipal health agencies are now alert 
to the possibility of such attack. The maintenance of 
high standards of public health and sanitation and 
protective measures for animals and crops is consid- 
ered the first line of defense against biologic warfare. 
Prompted by intelligence reports of enemy activities 
in this field during World War II, intensive investi- 
gation of the possibilities and potentialities of biologic 
warfare were initiated in the United States in close 
collaboration with British and Canadian allies. Research 
efforts were aimed principally toward securing adequate 
protection against the use of such elements in warfare 
by our enemies. The Army, Navy, civilian scientists, 
private research institutions, industries and departments 
of government all worked in close collaboration toward 
these ends. As a by-product of these investigations 
much information of great peacetime benefit in medical, 
agricultural and allied fields has been developed. 
Research and investigation still continue and informa- 
tional material will be periodically released regarding 
these activities within limitations imposed by national 
security considerations. 


1. Forrestal, J.: Statement on Biciogical Warfare Potentialities, 
National Military Establishment, Office of the Secretary of Defense, March 
12, 1949, no. 45-49. 
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ORGANIZATION SECTION 


MEDICINE IN JAPAN 


A Report To GENERAL Douctas MacArtuur, SCAP, 
THROUGH Bric. GENERAL CrAWFoRD F. SAms, DIRECTOR 
HEALTH AND WELFARE DIVISION, BY THE MISSION OF THE 
AMERICAN MeEpbICAL ASSOCIATION WHICH VISITED JAPAN AUG. 
3-30, 1948. 

A formal invitation was sent by the Department of the 
Army to the American Medical Association to send a com- 
mittee to the Far Eastern Command in Tokyo, Japan, for the 
purpose of reviewing and making recommendations on social 
security and insurance programs. 


Later the following order was received by members of the 
mission of the American Medical Association : 

1. The following named individuals are hereby directed to 
proceed by commercial aircraft from the places indicated to 
Fairfield-Suisun Air Force Base, California, reporting thereat 
before noon 1 August 1948 for further movement by military 
aircraft to Tokyo, Japan on temporary duty for approxi- 
mately sixty (60) days, in connection with Civil Affairs/ 
Military Government activities, for American Medical Asso- 
ciation Mission, and upon completion of mission to return to 
home station. 

Dr. Elmer L. Henderson, 606 South 4th Street, Louisville, 
Ky. 

Dr. Roscoe L. Sensenich, 180 North Main Street, South 
Bend, Ind. 

Dr. Ernest E. Irons, 122 S. Michigan Ave., Chicago, III. 

Dr. John H. Fitzgibbon, 812 S. W. Washington St., Port- 
land, Ore. 

Dr. Edward J. McCormick, 405 Madison Ave., Toledo, Ohio. 

This mission arrived in Tokyo Aug. 3, 1948, spent the first 
ten days in orientation studies and conferences which included 
conferences with General MacArthur, General Sams, heads 
of the several sections of the Health and Welfare Division 
of the Supreme Commander Allied Powers (SCAP) and the 
Civil Affairs Division, Military Government Activities, and 
with officials of the Japanese Government and officers and 
members of the Japan Medical Association. Reports and data 
on the many activities of the Health and Welfare Section 
of SCAP were made available and every facility was afforded 
to arrive at a fair but realistic opinion. 


It quickly became evident that the problem of Health and 
Welfare and indeed apparently all of the activities of the 
military government were concerned not with guiding a 
nation already proceeding along democratic lines who needed 
direction in the development of medical concepts such as those 
of social insurance, as was implied in one report of a previous 
mission, but rather that the Japanese nation had been com- 
pletely totalitarian and that, for example, while the several 
forms of health, disability and unemployment insurance in 
origin and to some extent in operation were separated into 
large units, they had been all under dominant direction of 
the central government. The problem of SCAP was that of 
establishing de novo the principles and organization of a 
democracy among a people who for centuries have known no 
real liberty. Their totalitarian government had proceeded 
beyond the stage admittedly advocated by socialistic propa- 
ganda in the United States and had already reached the 
inevitable dictatorship. The problem of SCAP was thus 
the building of democracy from the ground up, at first by 
directive and then, as the Japanese acquired some initiative, 
proceeding by suggestion and advice. The magnitude and 
the difficulties of the operation as well as the reason for cer- 
tain procedures can be best understood by some reference 
to the economic, medical and political situation in Japan 
following the surrender in August 1945. A brief review of 
the measures already taken and of their observed effects up 
to date will then suggest such recommendations as we can 
make. 


JAPANESE ECONOMY 

Japan had been a completely totalitarian nation, and in all 
economic and other activities looked for direction to the cen- 
tral government at Tokyo. The four main islands are moun- 
tainous, with approximately 15 to 17 per cent arable land 
(not over 20 per cent if marginal lands are included), with a 
total land area about that of California (approximately 
158,000 square miles) and a population of 80,000,000. For 
many years the population had exceeded that which could be 
fed on the minimal requirement by the indigenous food sup- 
ply, in spite of intensive agriculture. 

Japan, a warlike nation, invaded other more pacific nations 
and exported a portion of her excess population to Korea, 
Manchuria and later to China and islands of the Southwest 
Pacific. 

Japan is poor in natural resources. There is some brown 
coal but no coking coal. There is no locally raised cotton. 
The mulberry bush is an exception, but rayon has now inter- 
fered with the silk industry. By building up a large mer- 
chant marine, the Japanese were able to import raw materials 
and export manufactures made by controlled labor. By main- 
taining low standards of living they were able to import about 
15 per cent of their food supply, and at the same time to 
accumulate profits to the amount of $50,000,000,000 to 
$75,000,000,000. This they invested in Korea ($5,000,000,000), in 
Manchuria ($11,000,000,000) and in other conquered areas and 
in armaments. This external wealth together with ships and 
armaments has been lost. The internal economy has _ been 
disorganized by total war, and there persists the 15 per cent 
deficiency in indigenous food supply. The immediate economic 
problem is therefore the reestablishment of manufactures and 
of business enterprise and the feeding of the people until they 
can build up a trade balance sufficient to purchase necessary 
ood, 


The problem of promoting democracy in a previously totali- 
tarian- nation is thus made doubly difficult by threatened eco- 
nomic collapse. It is a problem, however, which must be met 
and solved, if chaos and its political outcome are to be pre- 
vented. Economic problems are obviously beyond the province 
of this medical mission, but it is clear that plans for improve- 
ment of medical service, the raising of standards of medical 
education, the control and cure of epidemic and endemic dis- 
ease and the health and social welfare of the people as con- 
tributed to by prepayment medical care and insurance plans 
can be considered only in relation to and as a part of the eco- 
nomic rehabilitation of the country. To be permanent and 
successful any program must be realistic and within the ability 
of the Japanese economy to pay. 

The entire procedure of changing the thinking of a nation 
from totalitarian to democratic concepts must of necessity 
be a gradual one and must be conditioned to conform to Jap- 
anese ideology. Few Japanese have an understanding of what 
is meant by democracy, liberty or personal responsibility. All 
of these concepts had to be planted and nurtured. At first 
the military government had to proceed by directive, but 
since July 1946, as the Japanese Diet increased in initiative, 
SCAP has suggested and advised. In the political field, the 
governors of the forty-six prefectures, who were previously 
appointed by the central government, are now elected by 
popular vote. The electoral system has been extended further 
into the local communities and guns (counties). The Diet 
has been encouraged to pass new laws in keeping with the 
new democratic status. 


JAPAN MEDICAL ASSOCIATION 

One of the first medical requirements was the dissolution 
of the old Japan Medical Association, membership in which 
was compulsory. This association was merely a harness to 
keep all doctors under central government control, chiefly for 
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the administration of government insurance plans. The new 
Japan Medical Association, organized in November 1947, 
provides for local gun (county) societies, prefectural (state) 
associations and a central association with representative and 
voluntary membership. This has been accepted by the Jap- 
anese, who, however, were dubious about the success of vol- 
untary membership. However, there are now 56,000 members 
out of approximately 68,000 doctors. “Upon arrival of Occu- 
pation Forces the Japanese public health and welfare activi- 
ties were found to be in a very demoralized state and practically 
inoperable. An unsound administration plus the nation’s efforts 
to gear itself during the war had completely broken down 
atiy semblance of health or welfare function.” Reserve insur- 
ance funds had been diverted to the financing of the war. 

The Medical Treatment Corporation was another govern- 
mental method of taking over the complete care of the Jap- 
anese people. This was organized in 1942 and at the time of 
the surrender had control of six hundred hospitals. All 
doctors were on salary. This organization was dissolved by 
SCAP, and the hospitals returned to private local and prefec- 
tural custody and use. 

Among the immediate acute problems was the control of 
epidemic diseases. Vaccination against smallpox had _ been 
neglected, and there was an epidemic of 17,000 cases. A 
large scale vaccination program of the entire population was 
carried out, and smallpox has been practically eliminated from 
Japan. 

CONTROL OF TYPHUS 

An epidemic of 32,435 cases of typhus occurred between 
Sept. 1, 1945 and Aug. 31, 1946. Approximately 17,000,000 
persons were dusted with DDT and 5,300,000 vaccinated. Since 
the second occupational year there have been no further large 
outbreaks. Similar control of diphtheria, cholera and typhoid 
epidemics was secured by suitable quarantine, sanitary mea- 
sures and vaccinations. Tuberculosis has been made a report- 
able disease. Case finding by roentgenologic and _ physical 
examination has been carried out in many factories and 
schools. Some 23,000,000 persons have been immunized with 
BCG, a program already introduced in Japan in 1937 but 
interrupted by war. Venereal diseases were made reportable 
shortly after the occupation began, 

These items serve to indicate the wide activities of the 
Section of Public Health and Welfare. Other activities con- 
cerned sanitation, water supplies, insect and rodent control, 
sewage disposal, port quarantine and the establishment of 
health centers in the prefectures. A national Institute of 
Health has been organized to include in its functions the 
assay of drugs and biologic products. The Institute of Public 
Health has been reorganized for the training of public health 
workers. 

MEDICAL EDUCATION 


Medical education, the quality of which had further deterio- 
rated during the war, has been reorganized. There were 
some fifty-three medical schools; some were connected with 
universities and had reasonable premedical requirements; the 
majority were connected with normal schools (Semmon 
Gakko) with fair to poor educational requirements. Eight 
of these poor schools have been closed and eighteen given 
five years’ probation to bring their standards up to univer- 
sity level. During the war many medical students had been 
admitted with not even normal school training. 

National examinations for medical licensure were held for 
the first time in Japan in April 1947. Previously graduation 
from medical schools admitted to practice. Some two hun- 
dred and fifty separate quasimedical practices have been made 
illegal. 

JAPANESE HOSPITALS 

All Japanese hospitals were “closed” institutions with a 
paid staff of doctors. Most civilians received medical care 
by going to hospitals. The outpatient services numbered about 
three times those of the inpatients. The private practitioner 
who had no hospital connection found it necessary to pro- 
vide means by which he could maintain contact with his 
patients, and so thousands of small hospitals with five to 
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ten mats (beds) had grown up, usually offering inferior medi- 
cal care. At the end of the war there were four hundred 
and ninety-seven army and navy hospitals which had to be 
transferred to some other authority. Some were turned over 
to the Ministry of Welfare; some were converted to general 
hospitals, tuberculosis sanatoriums and leprosaria, and some 
were closed. The remainder were made national hospitals 
and are now “open” hospitals to which any reputable prac- 
titioner may send his patient and where he may continue his 
treatment. 
JAPANESE DENTAL ASSOCIATION 

A new Japanese Dental Association has been organized. 
A Nursing Education Council has been formed and demon- 
stration schools of nursing provided. Two types of nurses 
are planned—the graduate nurse with adequate educational 
background and three years’ training and the practical nurse 
with less education and one year’s training. Extensive nutri- 
tion surveys have been carried out. Under the direction of 
SCAP the pharmaceutic industry has been reestablished, so 
that now antibiotics and biologic products of controlled 
potency are domestically produced in amount sufficient for 
national needs. 

These are some of the many accomplishments of the Divi- 
sion of Public Health and Welfare of SCAP in the introduc- 
tion of democracy into a previously totalitarian country. 

In our talks to medical associations and local societies we 
emphasized liberty of opinion and action under the new 
régime; with liberty comes responsibility for quality of service 
and for intiative; with liberty and responsibility must come 
dignity and the maintenance of high professional and moral 
standards. No physician can afford to “lose face” by joining a 
labor union. 

The Japanese are an industrious people. They have been 
exploited by a dictatorship for many decades. An extremely 
low standard of living has been enforced by controlled labor, 
and in the process individual initiative has been crushed. 
Their industrious habit must be continued and not discour- 
aged by socialistic invitation to depend more and more on 
the government. As private enterprise is reestablished and 
individual initiative encouraged, the people should and can 
receive a larger proportion of the result of their own indus- 
try in improved standards of living. 

In spite of many years of stifled private initiative, there 
is a growing participation of private nongovernmental agen- 
cies in welfare and relief activities. A national fund-raising 
committee for financing private welfare agencies was organ- 
ized in 1947 along lines similar to those of our “Community 
Chest.” This was the first campaign of the kind in Japan 
and secured 84.2 per cent of the announced goal of 678,000,000 
yen. Along with the governmental school lunch program, a 
voluntary agency, especially in rural areas, provided 600,000 
children with lunches without governmental help. These 
efforts are of popular origin and independent of the Zaibatzu 
families. 

The problem of the American Medical Association mis- 
sion therefore became that of suggesting ways and means 
by which the program already initiated by the Public Health 
and Welfare Section of SCAP, which envisages the demo- 
cratization of the Japanese people economically, politically 
and medically, can be further facilitated. The measures taken 
for the control of epidemic diseases, the improvement of sanita- 
tion and the establishment of health centers with instruction 
of the people would doubtless be regarded by everyone as 
desirable and highly commendable. The chief questions which 
arise under discussion concern conditions under which physi- 
cians must practice, the control of hospitals and their staffs 
and the administration of existing and proposed social security 
and prepayment medical plans, 


JAPANESE INSURANCE SYSTEMS 
Fundamental studies have been made by the Section on 
Insurance of SCAP and a beginning has been made in the 
rehabilitation of insurance systems as outlined in a_ report 
July 1948 by SCAP, “Modern Japan in the field or social 
insurance, as in many other fields, took over western institu- 
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tions without accepting their basic philosophies. The paternal- 
istic authoritarian character of the Japanese régime had defi- 
nitely influenced its social insurance program. Although laws 
provided for unpaid prefectural committees to hear appeals 
under the social insurance programs, there were no records 
of any appeals having been made, few people knew that such 
committees existed and, in many cases, committees had not 
even convened for the purpose of organizing.” 

There are five major insurance programs in Japan whose 
financial integrity, however, has been seriously damaged by 
the diversion of reserve funds for war purposes and the finan- 
cial inflation which accompanied and followed the war. The 
five major programs are as follows. 

Health (Sickness) Insurance—“This was a_ compulsory 
system for employees of industrial, mining, commercial and 
transportation concerns employing five or more and with con- 
tributions divided equally between employer and employee. 
This insurance provided for both occupational and nonoccu- 
pational illnesses and accidents, paying cash benefits during 
brief incapacitation and also providing for medical care, 
maternity care and funeral expenses. An average of 6,400,000 
workers plus 12,900,000 dependents were covered.” 
Employers’ Liability Insurance.—“Legislation defining and 
placing upon the employer in civil engineering, construction 
and forestry industries responsibility for occupational acci- 
dents and illnesses; providing for employer-supported reserve 
funds from which the employer was reimbursed for medical 
care, cash benefits for sickness and continuing invalidity (lump 
sums), funeral and survivors. Estimated coverage 1,250,000 
workers.” 


National Health Insurance—“A program extending the 
health insurance system and sponsoring voluntarily organized 
town and village health associations, which are supported 
by members’ contributions and a government subsidy, provid- 
ing medical and maternity care and, in some instances, funeral 
benefits to the rural population and self-employed individuals. 
Coverage of family heads and their dependents estimated at 
41,000,000 persons.” . 
Seamen’s Insurance—“A composite social insurance pro- 
gram for seamen serving on vessels of 20 tons or more, with 
contributions divided between ship owners and seamen; pro- 
viding for both occupational and nonoccupational illnesses and 
accidents, paying cash benefits for sickness and continuing 
invalidity, funeral and survivors, in addition to old age and 
medical care. The program covered 92,000 seamen.” 


Welfare Pension Insurance-—‘“This is a compulsory system 
of practically the same employees as are covered by health 
insurance, with contributions divided equally between employer 
and employee; paying old age benefits (beginning in 1956) 
and cash benefits for continuing invalidity and survivors related 
to both occupational and nonoccupational disabilities. Cov- 
erage averaged 6.4 million workers.” 

In addition there are several government protection sys- 
tems: a government pension system financed over 97 per cent 
by the government and covering approximately 700,000 civilian 
employees; a workmen’s compensation for government 
employees with a coverage of 1,400,000; government mutual 
aid societies financed equally by government and employees 
providing medical and maternity and paying cash benefits for 
confinement, funeral and occupational disabilities and short 
term sickness; coverage is 328,000 plus 735,000 dependents ; 
government enterprises (eleven societies) for employees in 
government monopolies, financed equally by the government 
and employees, for occupational and nonoccupational illnesses 
furnish a coverage of 1,500,000 employees plus an estimated 
3,400,000 dependents. 

There was also a Post Office Insurance and Annuity sys- 
tem administered by the Ministry of Communication. This 
program gave protection comparable to United States life, 
endowment or retirement commercial insurance policies and 
provided for death benefits, old age and limited disability. 
Ninety-one million policies have been issued with a face value 
of more than 26,000,000,000 yen. 
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THE SOCIAL SECURITY MISSION 
A report by the Social Security Mission of 1947 (SSM) 
has been widely circulated and contains conclusions and impli- 
cations with which the American Medical Association Mis- 
sion cannot agree. This divergence of views derives from a 
fundamental difference in objectives of the two groups. The 


Social Security Mission envisages a complete compulsory 


system of social security and medical care for Japan under 
government rule and subsidy. This is not essentially different 
from the system which was in operation before and during 
the war and which presents a number of faults as pointed 
out by the Social Security Mission report. The American 
Medical Association Mission recognizes the necessity of 
adjusting any over-all plan to the ideology of the Japanese 
nation and of utilizing existing mechanisms of insurance 
administration, but only so far as they are compatible with 
the development of democratic methods necessary to turn 
back a totalitarian government into the ways of democracy. 

The expressed objectives of the two missions (to give the 
Japanese people better medical care) are the same. The means 
to be employed differ. The American Medical Association 
Mission maintains that the worthy objective will not be 
attained by using means that inevitably will push the Japanese 
further along the road of centralization of power back to the 
totalitarianism which has failed and from which they are 
struggling to escape. 

The Social Security Mission report seems to assume that 
the problem of Japanese medicine and of the social security 
system is the remedying of defects in a system which had 
been progressing in a generally desirable direction. In our 
opinion the system has failed under a totalitarian government 
and cannot succeed unless organized on democratic rather 
than on socialistic principles. The American Medical Asso- 
ciation Mission would agree with a number of the points made 
by the Social Security Mission report as to fact and as to some 
of their conclusions, but this agreement would be for entirely 
different reasons. The factual findings are the inevitable 
results of an undesirable system. For example, a conclusion 
by the report in regard to the necessity for delay in putting 
into practice plans for the extension and unification of insur- 
ance systems is based in the Social Security Mission report 
to a considerable degree on financial and medical service 
difficulties. The American Medical Association Mission agrees 
with the desirability of delay because the systems as now set 
up are badly devised and productive of inferior and bad 
medical care. The divergence of views of the two missions 
can be best shown by reference to some of the recommenda- 
tions of the Social Security Mission report. This report 
presents views not compatible with true democracy and also 
contains inconsistencies within itself. Some of these divergent 
views and inconsistencies may be best pointed out by referring 
to the Social Security Mission report. 

The Social Security Mission has approached its study with 
a view to reorganizing the extensive Japanese social security 
system “in a democratic manner” so that the system may be 
more adequate, better suited to sound administration and 
more “responsible to the common will.” To accomplish this 
the Social Security Mission report envisages a social security 
system covering the entire Japanese population with a maxi- 
mum of uniformity or standardization and administered by a 
central authority. It expresses the idea that social security 
legislation “has the effect of creating conditions favorable to 
the exercise of initiative and enterprise and is, therefore, an 
important ingredient of democracy.” The Social Security 
Mission advises further “the delegation by the Diet to a sin- 
gle ministry, of which the choice of the Ministry of Welfare 
would seem most appropriate, of full authority and responsi- 
bility for the administration of the social security program 
in Japan.” 

Such delegation and centralization of authority in the 
absence of local and prefectural initiative will result in a con- 
tinuation of present unsatisfactory operation of social security 
laws. Experience with socialistic programs by which personal 
responsibility is minimized has always led to loss of initiative 
and enterprise. 
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As a matter of demonstrated fact the social security and 
health legislation covering in one way or another 41,000,000 
Japanese has in the past been so manipulated by central 
authority as to stifle initiative and free enterprise and has 
therefore been an important ingredient of totalitarianism. 

The Social Security Mission report continues: 

“Efforts should be directed toward developing the admin- 
istration of society-managed plans along the lines found useful 
by the more successful programs in other countries. It is 
believed that increased employee participation should be 
encouraged. Most important is the improvement of govern- 
ment-managed health insurance.” 

In the next paragraph, however, the following appears: 

“It will not be simple to achieve a genuine decentralized 
administration sensitive to the local needs and problems of 
the insured group and of the persons and institutions furnish- 
ing service. Nevertheless, it is believed that the effort will 
be worth while and must be made if a satisfactory program is 
to be achieved. Specifically, it is suggested that the 
government-managed portion be broken up into prefectural or 
even subprefectural units, with its funds and contribution 
rates as distinct, within the statutory limits, as are the separ- 
ate health insurance societies at present.” 

Thus in one part of the report decentralization is urged and, 
in another, firm government supervision as has been practiced 
in the past is advocated. 

The Social Security Mission report noted that despite the 
defects in the hospital system, “it is apparent from the opin- 
ions of nearly every group consulted that insured patients 
generally find care more satisfactory from hospitals than 
from private practioners.” 

As a matter of fact 80 per cent of the practice of medicine 
in Japan was done through dispensaries attached to hospitals, 
so that the proportion of outpatients to inpatients was approxi- 
mately 3 to 1. The Social Security Mission report fails to 
state, however, in this connection, that the doctors were all 
on salary from the hospitals and that no beds were available 
to other practitioners unless they established small five and 
ten bed hospitals themselves. These small hospitals obviously 
could render only indifferent service. The patronage of the 
hospitals by the public was therefore a result of the system 
of staff physicians paid by the hospitals and there were in 
general few other places where patients could receive similar 
examination and treatment. The statement in the Social 
Security Mission report that “as much local autonomy as 
possible should be permitted to encourage the development 
of institutions suited to local needs” would seem to be incon- 
sistent with a proposal to center all hospital activities in a 
central head of a bureau of welfare. SCAP has taken an 
important step toward the opening of hospitals to all practi- 
tioners by providing that those hospitals now called national 
hospitals (that is, those taken over from the army and navy 
and not otherwise disposed of) shall receive the patients of 
any reputable practitioner, who may then follow and direct 
the treatment of his patient in the hospital. This is the demo- 
cratic approach to providing the Japanese people with better 
medical care. 

The Social Security Mission report notes that “perhaps 
the greatest cause of the present unsatisfactory conditions of 
the health insurance is the failure of doctors to be content 
with the scale of payments for service and they are succumb- 
ing to the temptation to charge fees higher than those officially 
allowed under the health insurances . . . However the health 
insurance systems will only function if the agreed-upon rates 
of payment for services are strictly observed. We believe that 
the greatest possibility for achieving that essential condition 
is to have the arrangements made locally between represen- 
tatives of local interests, who realize fully what the insured 
people can pay, who recognize the value to the insured group 
of prepaid medical care, who have a sense of responsibility to 
the insured group, and who can on a day-to-day basis enforce 
an observance of the agreement.” 

With this latter sentiment the American Medical Asso- 
ciation Mission is in agreement, but it must be noted that 
part of the complaint of physicians is that while they might 
have been satisfied with the fee schedule at the time they 


ORGANIZATION 


SECTION "1949 
earned the money, during the period of inflation their remun- 
eration was delayed sometimes from three to six months and 
when they received their pay it was in yen, which were 
worth only a fraction of the original amount earned. 

The Social Security Mission report discussed at length the 
objections to fee for service and raises objections on the 


- grounds that it is claimed that fee for service payment entails 


a greater expense than would be necessary on a basis of 
salary. “The present method of paying doctors on a fee for 
service basis has serious drawbacks. Effort should be directed 
to experiment with other methods of payment.” 

The method of capitation payment is discussed in the 
report. “Each practitioner who wishes to participate in 
insurance practice agrees to abide by the regulations and his 
name is placed on the list for the information of the public. 
Each insured patient selects a practitioner and his name is 
placed on the list of the doctor of his choice. Every insur- 
ance doctor thus becomes responsible for the care of a speci- 
fied number of insured persons, and he is paid a fixed amount 
per year (the ‘capitation fee’) per person on his list.” 

The alleged advantages of this method are discussed in the 
report and then certain difficulties such as the payment of 
specialists and a satisfactory method for payment of drugs 
and medicine. “The simplest method of payment is of course 
the use of a salary.” In this connection the difficulties of 
determining the salary scale with allowances for differences 
in experience, ability and skill are discussed. The report 
does not refer to the inevitable deterioration of quality of 
service when it is rendered under salary by government 
employees. (The inferior and superficial medical service given 
to patients on the panel system are well illustrated by experi- 
ences in England.) 


Ineffectiveness of the Former Japan Medical Association.— 
After discussing an alleged “strong sentiment in Japan for 
instituting a universal medical care forthwith,” the Social 
Security Mission report states that this is considered unwise at 
this time. One of the objections urged is that the only way 
all doctors could now be brought under the plan would have 
to be by edict and by continued use of the fee for service 
method of payment. Complaint is also made that the Japan 
Medical Association was not able to stimulate the required 
sense of duty among its members. The old Japan Medical 
Association with its compulsory membership and complete 
subservience to the central government was unable to enforce 
service of its own members in the insurance programs even 
during the war. One official of a prefecture reported to us 
that in his district, while there were 400 doctors, all of whom 
were supposed to serve in the insurance program, only 40 so 
participated. Even in a totalitarian state professional regi- 
mentation failed. Certainly a solution of medical service by 
salary would mean a further deterioration of medical service 
to the people. The use of the salary method might reduce 
paper work, but would also reduce quality of service as it has 
everywhere else where it has seen tried. 


RECOMMENDATIONS 

The mission was greatly impressed with the progress which 
General MacArthur and his staff have made in changing over 
a totalitarian to a democratic state. Local and prefectural 
elections of officials have replaced previous appointment by 
central government in Tokyo, and in numerous other respects 
democratic methods have been installed. Democratic proc- 
esses have been promulgated. 

With respect to medical phases of reorganization, amazing 
progress has been made since the surrender by the Section of 
Public Health and Welfare under the guidance of General 
C. F. Sams. Epidemics have been controlled and the Japan 
Medical Association has been reorganized and is functioning. 
Medical education is being reorganized and inferior schools 
eliminated. A state system of licensure for physicians has 
been provided. Health centers have been organized and are 
functioning. Nutritional studies for the guidance of food 
distribution are in progress. It is planned to continue all of 
these activities and similar allied ones. The reorganization 
of the Japan Medical Association is a major step in initiating 
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and improving quality of service of Japanese physicians. It 
is hoped that this association may be assisted to develop into 
a real medical leader. : 

The proper construction and function of hospital facilities 
is being encouraged by SCAP. However, it is very possible 
that the voluntary organization similar to our American 
Hospital Association could become an important factor in 
expanding and improving the hospital program. The splen- 
did hospital system which we have in the United States is 
the result of individual initiative on the part of physicians, 
lay persons, and voluntary groups. It would, then, we believe, 
be in keeping with the democratization of the Japanese to 
make the hospital program a part of community responsibility 
and a matter of civic pride. 

The development of voluntary agencies to assist in pro- 
moting and raising the standa-ds of dentistry and nursing and 
possibly of the medical associates (technicians) might well 
fit into the program of SCAP. 

Medical Libraries —The medical libraries of Japan present 
one of the most urgent problems in medical education. Japanese 
physicians and teachers are anxious for help and information, 
of which they have received little in the last ten years. We 
gained the impression that some of such research efforts as are 
being made had not taken into consideration in their planning 
scientific facts already well known in other parts of the world. 
Research and medical education and thereby the health of 
the Japanese people will be greatly assisted by increasing the 
library facilities, notably books and magazines, in Japanese 
medical schools and medical associations. 

Health Insurance—The system of health insurance in Japan 
is so involved that it would require recommendations in far 
more detail than are contemplated in this report. However, 
we believe it possible to make several fundamental sugges- 
tions to SCAP. 

We believe that wherever possible membership in the health 
insurance programs (“compulsory health insurance,” “health 
insurance,” and “national health insurance”) should be volun- 
tary and should arise from a general recognition on the part 
of the Japan&se people that such protection is both desirable 
and economical, 

We believe that the costs of any health insurance program 
should be primarily the responsibility of the worker and the 
employer, with the government entering the picture only 
where the financial needs are such as to require tax support. 

We believe that the reconstituted Japan Medical Associa- 
tion might well be called on to assist in any reorganization 
of the health insurance programs that may be attempted. 

In our view the health insurance program should not be 
placed under a single Ministry of Welfare as suggested by the 
Social Security Mission. Further, the administration and finan- 
cing of these programs should be kept entirely separate from 
those activities concerned with public health and sanitation. 

Finally, we believe that the administration of any health 
insurance program should be on a state (prefectural) or county 
(local gun) level, even if it should seem advisable to handle 
the financing on a national level. In other words, the problems 
of administration in the prepayment of medical care are essen- 
tially local in character and are not adaptable to national 
uniformity. 

Remuneration of Physicians.—With respect to the method of 
remuneration of physicians, the fee for service method gives 
most promise of reasonable quality of care for the people. The 
improvement of performance under a fee for service program 
will depend on improvements in medical practice and the stimu- 
lation of professional pride in giving good service on the part 
of the physicians. In turn the ability to give good service will 
depend on the improvement of quality of medical education. 

It is recognized that the production of economic wealth is 
not uniformly distributed over Japan and that there are many 
prefectures whose activities will be hampered by reason of the 
inability of their local economy to produce reasonable taxable 
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revenue. In such prefectures, temporary grants-in-aid from 
the national government would seem to be for the present the 
only alternative. 

Time will be required to permit the evolution of insurance 
and welfare plans along democratic lines. The several plans 
already in existence in Japan have grown up within the ideology 
of the Japanese people in an atmosphere of a totalitarian govern- 
ment which has failed. The socially desirable aspects of these 
plans must be conserved, but the process of reorganization will 
be slower and will require more careful handling than if these 
plans were being developed de novo in a democracy. Obviously, 
progressive changes should be planned under the general prin- 
ciple of democracy rather than that of socialism and _totali- 
tarianism. 

E. L. Henperson, M.D. 

R. L. Sensenitcu, M.D. 
Ernest E. Irons, M.D. 
Joun H. Frirzcipson, M.D. 
Epwarp J. McCormick, M.D. 


Washington Letter 


(From a Special Correspondent) 


April 25, 1949. 


“A Voluntary Approach to a National Health 
Program” 

With both branches of Congress again in session, follow- 
ing the ten day Easter recess taken by the House, legislative 
machinery is beginning to move on a formidable accumula- 
tion of health and medical legislation. Both in volume and 
variety, the problem is such that even the question of how 
and when to schedule public hearings is giving Congressional 
leaders considerable concern. 

Heightening the general controversy was the publication, 
a few days before the remodeled national health insurance 
bill was scheduled to be introduced, of “A Voluntary Approach 
to a National Health Program” by three Catholic groups. 
The 20 page report was presented jointly by the Catholic 
Hospital Association, the Bureau of Health and Hospitals of 
the National Catholic Welfare Conference and the National 
Conference of Catholic Charities. Its foreword was written 
by Bishop Karl J. Alter of Toledo, Episcopal Chairman of 
the Bureau of Health and Hospitals and chairman of the 
administrative board of the Catholic Hospital Association. 

The joint report opposes compulsory government health 
insurance, advises voluntary action supported by government 
aid and recommends establishment of a health division in 
the Federal Security Agency to administer a program which 
provides for: increasing the federal share in expansion of 
hospital construction, under the Hill-Burton Act, from the 
present $75,000,000 annually to $290,000,000; in addition, an 
annual subsidy of $25,000,000 is proposed for maintenance of 
hospitals in scattered and rural areas; federal grants to 
medical and dental schools to strengthen teaching staffs, 
facilitate physical expansion and support research; also estab- 
lishment of loan scholarships to students; bonuses to physicians 
and dentists as an incentive to practice in doctor-deficient 
regions; federal financial assistance to nursing schools 
and to their students; nurses would receive stipends on 
condition that they agreed to serve up to three years in 
rural areas and “less favored states”; a similar proviso is made 
for medical and dental students who accept scholarship loans. 
Similar assistance is proposed for the purpose of raising the 
output of medical social workers, dietitians and other profes- 
sional personnel in the medical sciences. 

“The total budget for the above purposes,” says the report, 
“would be approximately $450,000,000. A further detailed study 
of the specific needs in each category may modify some of the 
figures mentioned, but the total would be less than $500,000,000. 
This sum constitutes a little more than 1 per cent of the total 
present federal budget and would necessitate merely a propor- 
tionate increase in the existing tax rates.” 
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Further, the three Catholic groups suggest that persons in — 


lower income brackets—up to $5,000 a year—be permitted to 
deduct up to $75 from their net income tax for premiums paid 
to voluntary prepayment plans for medical or hospital care. 
They estimate that this would cost the government $1,500,000,000 
annually, bringing the total cost to the two billion mark. “By 
contrast, the proposed compulsory insurance law would impose 
a new burden of approximately six billion dollars tax on wage 
earners,” said the report. 

Among Congressional supporters of national health insur- 
ance, Senators Murray, Wagner, McGrath and Chavez, and 
Representative Dingell are members of the Catholic church. 


Prescription Bill Would Curb Authority of Food and 
Drug Administration 
A bill that would, in effect, end the regulatory authority 
which the Food and Drug Administration exercises over drug 
prescriptions has been introduced by Representative Carl T. 
Durham (Democrat, North Carolina). Its purpose is to legal- 
ize the refilling of prescriptions, even for barbiturates and other 
potentially dangerous drugs, without requiring the consumer 
to obtain a new order each time from his physician. Food and 
Drug Administration officials said that the Durham bill, if 
enacted, would allow persons to refill prescriptions indefinitely 
without hindrance, with possible ill effects to themselves, un!ess 
state or local laws precluded such practice. The Federal 
Department Act has assembled data on numerous cases in 
which persons have become addicted to barbiturates through 
protracted use of a single prescription, and the agency is 
planning to use this material in opposing enactment of the 
measure. The National Association of Retail Druggists was 
instrumental in the bill’s being introduced. 


Surgeon General Denies Press Reports on Donora 

On April 20 Dr. Leonard A. Scheele, Surgeon General of 
the U. S. Public Health Service, denied press reports that 
nearly 100 persons had been ill as the result of smog tests being 
conducted at Donora, Pa. The four day tests, which ended 
April 21, were an attempt to determine responsibility for the 
Donora disaster last fall which took 20 lives. Up to April 
20, said Dr. Scheele, not 1 case of illness attributable to the 
tests was reported to physicians of Donora or nearby Webster. 


Medical Legislation 


STATE LEGISLATION 


Arizona 


Bill Enacted.—S. 100 has become Chapter 121 of the Laws of 1949. 
It amends the law relating to osteopathic practitioners by permitting 
licentiates to perform the same duties and obligations and to exercise 
all the same rights and privileges possessed by physicians and surgeons 
of other complete schools of medicine in the practice of their profession 
except that no osteopathic physician or surgeon shall perform major 
surgery unless he has had two years of surgical training in a hospital 
approved for such training by the board or shall demonstrate to the 
board equivalent training, and the board shall certify in writing to the 
licentiate his right to perform major surgery before engaging in any 
such duties. 


California 


Bill Introduced.—H. Res. 157 proposes the creation of a committee 
to ascertain, study and analyze all facts relating to state, county and 
other public hospitals and similar institutions and to report recommenda- 
tions for appropriate legislation relating to such institutions. 


Florida 


Bills Introduced.—_H. 24 proposes to require chiropractors to renew 
their licenses annually. H. 26 proposes amendments to the chiropractic 
act relating to the qualifications of applicants and the procedure for 
the suspension or revocation of certificates. 

Bills Enacted.-S. Mem. 32 was adopted. 
of the United States to enact into law certain amendments to the 
Hospital Construction Act. S. Mem. 37 was adopted April 8, 1949. 
It memorializes the Congress of the United States to vigorously oppose 
all legislation for the enactment of any form of secialized medicine 
and compulsory health insurance. 


It memorializes the Congress 
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J. A. M. A. 
April 30, 1949 
Illinois 


Bill Introduced.—H. 650 proposes that an institution requiring, for 
the effective carrying on of its scientific or educational activities, the 
use of live dogs and cats may apply to the State Department of Public 
Health for a license to obtain such animals from public dog pounds. 
Such licenses shall expire annually but may be renewed on application 
to the Department of Health and the animals so obtained may be used 
only in the conduct of the institution’s scientific or educational activities. 


Kansas 


Bill Enacted.—H. 145 was approved April 2, 1949. It provides, among 
other things, that an autopsy may be performed on the body of a 
deceased person by a physician or surgeon when so authorized in writing 
by the decedent during his lifetime or by the decedent’s surviving 
husband or wife, an adult child, a parent or a brother or sister, 


Michigan 
Bill Introduced.—S. 247 proposes the enactment of a hospital licensing 


w. 
Minnesota 


Bills Enacted.--S. 706 has become Chapter 360 of the Laws of 1949. 
It amends the Narcotic Drug Act by defining the words “narcotic drugs” 
so as to include amidone, isoamidone and keto-bemidone. S.. 1085 
was approved April 9, 1949. Among other things, it requires every 
person licensed to practice the healing arts in any form to forward 
to the State Board of Health, on request, a detailed record of each 
case of malignant disease treated or seen by him professionally. It also 
authorizes the State Board of Health to establish a cancer statistical 
research service for collecting, transcribing, compiling and preserving 
information received by the board showing the incidence of tumors of 
Various types, the procedures in the care of these tumors and the 
effectiveness of the different methods of treatment of tumors. 


Missouri 


Bill Introduced.—H. 253 proposes that when a physician, surgeon or 
pathologist shall be called on by the coroner or any magistrate of the 
county acting as the coroner to conduct a postmortem examination, the 
county court of said county shall be authorized to allow such physician, 
surgeon or pathologist to be paid out of the county treasury such 
fees or compensation as shall be deemed by said court to be just 
and reasonable. 


Nevada 


Bill Enacted.—A. 358 has become Chapter 322 of the Laws of 1949. 
It amends the law relating to the practice of chiropractic by, among 
other things, including the following definitions: Chiropractic is defined 
to be the science of palpating and adjusting the articulations of the 
human spinal column by hand only. Chiropractic-physiotherapy is 
defined to be the adjustment of the articulations of the human body 
by hand and with the use of electrical, mechanical, hygiene, and sanitary 
measures, Which measures do not pierce or sever the body tissues. 


New Hampshire 


Bill Introduced.—S. 86 proposes to authorize the formation of district 
departments of health. 


New Jersey 


Bill Enacted.—S. J. RK. 6 has become Joint Resolution No. 4, 1949. 
It provides for the establishment of a temporary committee to be charged 
with the duty of investigating, studying and evaluating present facilities 
and resources and future needs for the prevention, care, treatment and 
rehabilitation of the chronic sick. 


New York 


Bill Enacted.—A. 666 has become Chapter 460 of the Laws of 1949. 
It amends the mental hygiene law by designating the state departmént 
of mental hygiene as the agency of the state to administer the mental 
health act and to cooperate with the duly constituted federal authorities 
charged with the administration thereof. 


Oregon 


Bill Introduced.-—-H. 530 proposes the establishment of a temperance 
and rehabilitation division of the Oregon liquor control commission which 
shall be authorized to continue, maintain and operate a rehabilitation 
clinic and agency for the treatment of persons addicted to the excessive 
use of alcoholic beverages. 


Pennsylvania 


Bills Introduced.—S. 848 proposes the creation of a state board of 
psychologic examiners and defines the practice of psychology as the 
rendering to individual clients or the general public for fees or personal 
profit of any professional service requiring the application of recog- 
nized principles, methods and procedures of the science and profession 
of psychology such as counseling, interviewing, administration and 
interpretation of standardized tests of mental abilities, aptitudes and 
persopality characteristics for the purpose of psychologic classification 
or evaluation or the application of such psychologic technics for purposes 
of re-education, guidance or readjustment. 8S. 870 proposes that in any 
proceeding to establish paternity the court on motion of the defendant 
shall order the mother, her child and the defendant to submit to one or 
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more blood grouping tests by a duly qualified physician to determine 
whether or not the defendant can be excluded as being the father of the 
child and the results of such tests may be received in evidence but only 
in cases where definite exclusion of the defendant is established. 


Tennessee 


Bills Introduced.—H. 1541 proposes that food handlers must present 
to their employer a health certificate signed by a physician licensed to 
practice in the state showing that the person has undergone an exami- 
nation including a Wassermann test for venereal disease and an x-ray 
photograph for tuberculosis and showing the results of the examination. 
H. 1542 proposes that every physician shall give or cause to be given 
to each pregnant woman coming under his care a Wassermann test for 
venereal disease at the earliest time practicable after the physician has 
notice of the woman’s pregnant condition. 


Texas 


Bill Enacted..-H. Res. 127 was adopted March 29, 1949. It provides 
for the appointment of a committee to make investigations concerning 
the practices of the state board of examiners in optometry. 


Coming Medica! Meetings 


American Medical Association, Atlantic City, June 6-10. 


Dr. George F 
Lull, 535 N. Dearborn St., Chicago 10, Secretary. 


American Academy of Neurology, French Lick, Indiana, French Lick 
Springs Hotel, June 1-3. Dr. Joe R. Brown, 19 Millard Hall, Uni- 
versity of Minnesota, Minneapolis 14, Secretary. 


Physicians, Atlantic City, Hotel 


American Academy of Tuberculosis 
Oscar S. Levin, P. O. Box 7011, Denver 6, Colo., 


Dennis, June 4. Dr. 
Secretary. 


American Association of Genito-Urinary Surgeons, White Sulphur Springs, 
W. Va., Greenbrier Hotel, May 9-11. Dr. Norris J. Heckel, 122 S 
Michigan Ave., Chicago 3, Secretary. 


American Association of the History of Medicine, Lexington, Ky., May 
23-24. Dr. Benjamin Spector, 416 Huntington Ave., Boston 15, 
Secretary. 


American College of Radiology, Atlantic City, Chalfonte-Haddon Hall, 
June 5. Mr. William C. Stronach, 20 N. Wacker Drive, Chicago 6, 
Secretary. 


American Dermatological Association, Hot Springs, Va., May 23-26. Dr. 
Louis A. Brunsting, 102 Second Ave. S.W., Rochester, Minn. Secretary. 


American Gastro-Enterological Association, Atlantic City, Claridge Hotel, 
June 3-4. Dr. Dwight L. Wilbur, 655 Sutter Street, San Francisco 2. 
Secretary. 


American Goiter Association, Madison, Wis., Hotel Loraine, May 26-28. 
Dr. Thomas C. Davison, 478 Peachtree St.. N.E., Atlanta 3, Ga.., 
Secretary. 


American Laryngological 
Louis H. Clerf, 


Association, 
1530 Locust St., 


New York, May 16-17. Dr 


Philadelphia, Secretary 


American Neurological Association, Atlantic City, June 13-15. Dr. H 
Houston Merritt, 710 W. 168th St., New York 32, Secretary. 


American Ophthalmological Society, Hot” Springs, Va., The Homestead, 


June 2-4. Maynard C. Wheeler, 30 W. 59th St.. New York, 
Secretary. 

American Orthopedic Association, Colorado Springs, May 18-21. Dr. 
C. Leslie Mitchell, Henry Ford Hospital, Detroit 2, Secretary. 

American Otologicait Society, New York, May 18-19. Dr .Gordon D. 
Hoople, 713 E. Genesee St., Syracuse, N. Y., Secretary. 

American Pediatric Society, Atlantic City, May 5-6. Dr. Henry G 


Poncher, 1819 W. Polk St., Chicago 12, Secretary. 
American Proctologic Society, Columbus, Ohio, May 31-June 4. Dr. 


W. Wendell Green, 1838 Parkwood Ave., Toledo 2, Ohio, Secretary. 


American Psychiatric Association, Montreal, Canada, May 23-27. Dr 
Leo H. Bartemeier, General Motors Bldg., Detroit 2, Secretary. 
American Radium Sceciety, Atlantic City, June 5. Dr. Hugh F. Hare, 


605 Commonwealth Ave., 
American Society 


Boston 15, Secretary. 


for Clinical Investigation, Atlantic City, May 2. Dr. 


Paul B. Beeson, Grady Hospital, Atlanta 3, Georgia, Secretary. 
American Therapeutic Society, Atlantic City, June 2-5. Dr. Oscar B. 

Hunter, 915 Nineteenth St. N.W., Washington, D. C., Secretary. 
American Urological Association, Los Angeles, Hotel Biltmore, May 


16-19. Dr. Thomas D. Moore, 899 Madison Ave., Memphis 3, Tenn., 
Secretary. 


Arizona State Medical Association, Tucson, May 8-10. Dr. 


Frank J. 
Milloy, 15 E. Monroe St., Phoenix, Secretary. 
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Association for the Study of Internal Secretions, Atlantic City, June 3-4. 
Dr. Henry H. Turner, 1200 N. Walker St., Oklahoma City 3, Secretary 


Association of American Physicians, Atlantic City, May 3-4. Dr. 
M. Thomas Jr., 1201 N. Calvert St., Baltimore 2, Secretary. 


Dr. L. Henry 


Henry 
California Medical Association, Los Angeles, May 8-11. 
Garland, 450 Sutter St., San Francisco 8, Secretary. 


Connecticut State Medical Society, New Britain, State Teachers’ College. 
May 3-5. Dr. Creighton Barker, 258 Church St., New Haven, Secretary 


Georgia, Medical Association of, Savannah, Hotel De Soto, May 10-13 
Dr. Edgar D. Shanks, 478 Peachtree St., N.E., Atlanta, Secretary. 


Hawaii Territorial Medical Association, Honolulu, May 5-8. Dr. Harry 
L. Arnold Jr., 510 S. Beretania St., Honolulu, Secretary. 

Idaho State Medical Association, Sun Valley, June 20-23. Dr. Alfred M. 
Popma, 220 N. First St., Boise, Secretary. 

Illinois State Melical Society, Chicago, Palmer House, May 16-18 


Dr. Harold M. Camp, 224 S. Main St., Monmouth, Secretary. 


International Congress on Rheumatic Diseases, New York, Hotel Waldorf- 
Astoria, May 30-June 3. Dr. Philip S. Hench, Mayo Clinic, Rochester, 
Minn., Chairman, American Comittee. 


Kansas Medical Society, Topeka, May 9-12. Dr. D. D. Vermillion, 512 
New England Bldg., Topeka, Secretary. 
Louisiana State Medical Society, New Orleans, 


May 5-7. Dr. 
Talbot, 


1430 Tulane Avenue, New Orleans 13, Secretary. 


Maine Medical Association, Poland Spring, Poland Spring House, June 
19-21. Dr. Frederick R. Carter, 142 Hight St., Portland 3, Secretary. 


Massachusetts Medical Society, Worcester, May 24-27. Dr. H. Quimby 


Gallupe, 8 Fenway, Boston 15, Secretary. 


Minnesota State Medical Association, St. Paul, Municipal Auditorium, 
May 9-11. Dr. B. B. Souster, 496 Lowry Medical Arts Bldg., St. Paul 
2, Secretary. 


Mississippi State Medical Association, Biloxi, May 10-12. Dr. T. M 
Dye, Box 295, Clarksdale, Secretary. 

National Tuberculosis Association, Detroit, May 2-6. Dr. H. Stuart 
Willis, 1790 Broadway, New York 19, Secretary. 

Nebraska State Medical Association, Omaha, Hotel Paxton, May 2-5. 
Dr. R 


. B. Adams, 1315 Sharp Building, Lincoln 8, Nebraska, Secretary. 


New Hampshire Medical Society, Newcastle, Hotel Wentworth, June 14- 
15. Dr. Carleton R. Metcalf, 5 S. State St., Concord, Secretary. 


New Mexico Medical Society, Rosweli, May 5-7. Dr. H. L. January. 
221 W. Central Ave., Albuquerque, Secretary. 

New York, Medical Society of the State of, Buffalo, Hotel Statler, May 
2-6. Dr. Walter P. Anderton, 292 Madison Ave., New York 17. 
Secretary. 


North Carolina, Medical Society of the State of, Pinehurst, The Carolina, 
May 9-11. Dr. Roscoe D. McMillan, P. O. Box 232, Red Springs. 
Secretary. 


North Dakota State Medical Association, Minot, May 14-17. Dr. O. A. 
Sedlak, 702 First Ave. S., Fargo, Secretary. 


Oklahoma State Medical Association, Tulsa, Mayo Hotel, May 15-19 
Mr. R. H. Graham, 210 Plaza Court Bldg., Oklahoma City, Secretary. 


Rhode Island Medical Society, Providence, May 11-12. Dr Morgan Cutts. 
106 Francis St., Providence 3, Secretary. - 

Society for Investigative Dermatology, Atlantic City, Ritz Carlton Hotel, 
June 11-12. Dr. S. William Becker, 55 E. Washington St., Chicago 2, 
Secretary. 


Society of 


American Bacteriologists, Cincinmati, May 15-20. Dr. 
John 


Blair, Hospital For Joint Diseases, New York, Secretary. 


Society of Biological Psychiatry, Atlantic City, 
June 12. Dr. George N. 
Secretary. 


Chalfonte-Haddon Hall, 
Thompson, 1136 W. Sixth St., Los Angeles, 


South Carolina Medical-Association, Myrtle Beach, May 17-19. 


Dr. Julian 
Price, 15 W. Cheves St., Florence, Secretary. 
South Dakota State Medical Association, Yankton, 


Roland 
G. Mayer, 22% S. Main St., 


May 22-24. Dr. 
Aberdeen, Secretary. 


Miss., May 23-26. Dr. Benjamin 
S.E., Atlanta 3, Ga., Secretary. 


Southeastern Surgical Congress, Biloxi, 
T. Beasiey, 45 Edgewood Ave. 


Texas, State Medical Association of, San Antonio, May 2-5. Dr. Harold 


Williams, 700 Guadalupe St., Austin, Secretary. 
Western Association of Industrial Physicians and Surgeons, Los Angeles, 
Hotel Biltmore, May 7. Dr. Christopher Leggo, Crockett, Calif., 


Secretary. 


Western Branch of American Public Health Associaiton, Los Angeles, 
Walter S. Mangold, University 
Secretary. 


Hotel Biltmore, May 30-June 1. Mr. 
of California, Berkeley, Calif., 
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GOVERNMENT SERVICES 


NAVY 


NAVAL INTERNS WANTED 


The Navy desires to procure three hundred qualified candidates 
to the grade of lieutenant (jg) in the Medical Corps of the 
Reserve to pursue intern training in civilian medical centers 
during the fiscal year 1950 under the auspices of the Navy 
Department. Applications for appointment must be filed through 
the Office of Naval Officer Procurement nearest the place of 
residence of the candidate. Successful candidates will be 
appointed lieutenants (jg) in the Medical Corps of the Naval 
Reserve and ordered to active duty at the institution with which 
they have contracted for the year of training, and they will be 
required to serve on active duty for two years beyond the date 
of completion of intern training. Candidates must be graduates 
or enrolled in the fourth year class of an approved medical 
school and otherwise meet the standards for appointment in the 
Naval Medical Reserve. Furthermore, they must have con- 
tracted for a rotating internship of twelve months for a year in 
an approved civilian hospital. 

An additional two hundred internships will be provided in 
sixteen Naval hospitals during the fiscal year. These candidates 
have already been selected, and all quotas for this particular 
program for placements in Naval hospitals have been filled. 
A similar program will be conducted next fall for the selection 
of interns for training during the fiscal year 1951, 


BONE BANKS 


The Navy’s Bureau of Medicine and Surgery will set up 
Bone Banks in some of its hospitals, according to plans 
announced recently by Rear Admiral C. A. Swanson, the Sur- 
geon General. “There is sufficient evidence that Bone Banks 
are now justifiable as a therapeutic provision for Naval hos- 
pitals,” he declared. Admiral Swanson added that the Navy 
is currently studying which Naval hospitals should operate such 
banks. Considered a long step forward in bone grafting, the 
plan will be made possible by rapidly improving methods of 
freezing and preserving bone. His announcement was based on 
a report by Lieut. George W. Hyatt, Navy Medical Corps. 

Frozen human bone has been preserved for as long as 308 
days in an ordinary ice cream cabinet and then used successfully 
in bone graft operations. Bone banks visited by Dr. Hyatt 
during his investigation and study, in addition to the Lahey 
Clinic of the New England Baptist Hospital, included those at 
New York Orthopedic Hospital and Dispensary, Boston City 
Hospital, Mayo Clinic, Massachusetts General Hospital, Camp- 
bell Clinic and University of Iowa Children’s Hospital. 


RECALLED TO ACTIVE DUTY 


The following reserve medical officers have been nominated 
for voluntary recall to active duty: Captain William L. Schafer 
Jr. of Alexander, Va., and Commanders Robert Z. Collings Jr. 
of Highland Park, Ill.; Arthur L. Kelly of Chicago, and Bryce 
A. Newbaker of Washington, D. C. 


Lieutenant Merrill E. Speelman of Columbus, Ohio, has been 
voluntarily recalled to active duty and nominated as a resident 
in urology at the Naval Hospital in Philadelphia. 


FIRST ACTIVE DUTY IN THE RESERVE 


The following lieutenants (jg) have been nominated for their 
first active duty in the Medical Corps Reserve: Paul M 
Arnesen, Brooklyn, to a residency in surgery at the Naval 
Hospital, St. Albans, N. Y.; George E. Cruft, Virginia, II1., 
to the Naval Station, New Orleans; Henry H. Fetterman, 
Allentown, Pa., to the Naval Hospital, Quantico, Va.; Dudley 
P. Jackson, Bedford, Va. to the Naval Medical Research 
Institute, Bethesda, Md. 


NOMINATED FOR POSTGRADUATE 
INSTRUCTION 


The following medical officers have been nominated for 
courses in postgraduate instruction under the Graduate Medical 
Training Program: Lieut. Comdr. Robert A. Conrad Jr., to 
instruction in radiobiologic research at Argonne National 
Laboratory, Chicago; Lieut. Comdr. Wayne W. Waters, to a 
residency in general surgery at the Naval Hospital, Long Beach, 
Calif.; Lieut. (jg) Frank P. Hammon, to a residency in obstet- 
rics and Gynecology at the Naval Hospital, Oakland, Calif. ; 
Lieut. (jg) Robert W. O’Brien, to a residency in surgery at 
the Naval Hospital, Chelsea, Mass. 


NEW REGULAR OFFICERS 


The following reserve medical officers have been appointed 
to the Regular Navy Medical Corps: Capt. Richard B. Phillips, 
Boston, Naval Air Station, Oakland, Calif.; Lieut. Comdr. 
William Manson, Sidney, New York, George F. Geisinger 
Memorial Hospital, Danville, Va.; Lieut. Sidney D. Bond Jr., 
Crawfordsville, Ark., Naval Air Station, Memphis, Tenn., and 
Lieut. (jg) Eugene C. Stone Jr., Newton, Mass., Naval Sub- 
marine Base, Pearl Harbor, Hawaii. 


PERSONALS 


Lieut. (jg) Paul H. Pennypacker, M.C.R., has been nominated 
for graduate instruction as a resident in internal medicine at the 
Naval Hospital in Philadelphia. 

Lieut. Comdr. Carl W. Deonier of Commerce, Texas, has 
transferred from active reserve status to the Medical Corps of 
the Regular Navy. 


ADDRESS BY DR. NESBIT 


The combined staffs of the units of the Naval Medical Center, 
Bethesda, Md., were addressed April 12 by Dr. Reed Nesbit, 
professor of urology, University of Michigan School of Medi- 
cine, Ann Arbor, on “Pitfalls in the Diagnosis of Hydro- 
nephrosis.” 


AIR FORCE 


AIR FORCE SETS HEALTH RECORD IN 1948 


The U. S. Air Force had its “healthiest” year in 1948, accord- 
ing to a preliminary report made by Major General Malcolm 
C. Grow, Air Surgeon, to the Secretary of the Air Force. 

The common respiratory diseases, usually a major cause of 
hospitalization, accounted for less than one-third of the total 
admissions at the peak of the respiratory disease season during 


January and February. Less than 20 per cent of those hos- 
pitalized during the rest of the year were in that category. 


The venereal disease rate continued a decline begun in 1947 
and reached a new low in 1948. Less than 9 man-days per 
thousand troops per month were lost during 1948 for hospitali- 
zation for venereal disease. This is a considerable decrease 
from 102 man days per thousand troops per month in 1939, 
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PUBLIC HEALTH SERVICE 


STATEMENT ON THE TOXICITY OF DDT 


Following a meeting of representatives of the Department of 
Agriculture, Department of the Navy, Federal Security Agency 
and the Pan American Sanitary Bureau, the following statement 
was released concerning the use of DDT in national and inter- 
national health and economy : 


“A number of statements have been published during the last 
several days which have misled and alarmed the public con- 
cerning the hazards of using DDT as an insecticide. 

“DDT is a very valuable insecticide which has contributed 
materially to the general welfare of the world. It has been 
used with marked success in both the control and prevention 
of such insect-borne diseases as malaria and typhus and of 
insects which are destructive to crops and injurious to livestock 
and infect homes. 

“It is well recognized that DDT, like other insecticides, is 
a poison. This fact has been given full consideration in making 
recommendations for its use. There is no evidence that the 
use of DDT in accordance with the recommendations of the 
various Federal agencies has ever caused human sickness due 
to the DDT itself. This is despite the fact that thousands of 
tons have been used annually for the past four or five years 
in the home and for crop and animal protection. However, 
minor toxic symptoms may be produced by kerosene and various 
solvents used in DDT and practically all other insecticidal 
mixtures. 

“Statements that DDT is responsible for causing the so-called 
‘virus X disease’ of man and ‘X disease’ of cattle are totally 
without foundation. Both of these diseases were recognized 
before the utilization of DDT as an insecticide. 

“The Food and Drug Administration has not prohibited the 
use of DDT in spraying dairy cattle and barns. The Federal 
Food, Drug and Cosmetic Act requires the Food and Drug 
Administration to insure that the food supply of the American 
people does not contain any poisonous or deleterious substance 
that is not necessary in the production of the food. Studies by 
the Bureau of Entomology and Plant Quarantine have shown 
that DDT when used on dairy cattle or when present on fodder 
fed to dairy cattle may appear in the milk. They also say 
that DDT in small quantities can be detected sometimes in 
milk following ordinary use of the insecticide for fly control 
in dairy barns. Because of the vital importance of milk in the 
diet of infants, children and people of all ages, it is essential 
that proper precautions be taken to protect the milk supply. 
Modifications of the recommendation made by the Department of 
Agriculture on the use of DDT on dairy cattle were made 
merely as a precautionary measure. 

“There is no justification for public alarm as to the safety of 
the milk supply from the standpoint of DDT contamination.” 


INDUSTRIAL HYGIENE STATION IN UTAH 


The first industrial hygiene field station west of the Missis- 
sippi, now being set up in Salt Lake City, will soon be ready 
to give engineering and laboratory help to Western states for 
aiding manufacturers in bettering their plant working environ- 
ments, Dr. Leonard A. Scheele, Surgeon General of the Public 
Health Service, has announced. When the new field station 
goes into full operation in June, it will be able to make available 
to state industrial hygiene agencies an analysis of the atmos- 
pheric contaminants of the various working environments in 
the West. 

The field station will be located at the University of Utah, 
on the outskirts of Salt Lake City, where graduate students in 
industrial hygiene research may use the field station’s labora- 
tories and the station’s staff members may assist the university 
in presenting industrial hygiene to students. The station will 
be expanded later to give state industrial hygiene departments 
the benefit of the service’s knowledge in industrial medicine and 
nursing care, as well as engineering and laboratory service. 

“Setting up this station is another step in our attack on the 
500 million man-days per year of absenteeism from sickness in 
this country,” Dr. Scheele said. “The West, with 30 per cent 
of the nation’s labor force, can do away with a great amount 
of that toll.” 


CANCER TEACHING GRANTS 


The Surgeon General has approved a total of $451,622 for 
cancer teaching and control grants to assist nongovernment 
institutions in the expansion of cancer programs. The grants 
were recommended by the National Advisory Cancer Council 
at a recent meeting. Among the grants was a new teaching 
grant award of $23,339.50 to Vanderbilt University School of 
Medicine, Nashville, Tenn. ; eight other medical schools received 
$199,898 in continuation grants. Three new control grants 
amounting to $69,114 will finance a state environmental cancer 
study in Pennsylvania and two cancer diagnostic tests projects, 
one at the University of California and one at the University 
of Colorado. 


PERSONAL 


Dr. Bernardo A. Houssay of Argentina, who is working as 
a special research fellow at the National Institutes of Health 
at Bethesda, Md., has been elected an honorary member of the 
Washington Academy of Sciences. Dr. Houssay, a Nobel Prize 
winner, delivered an address on unsolved problems of diabetes. 


MISCELLANEOUS 


COMMITTEE SURVEYS FACILITIES 
RESEARCH IN WEST 


Twenty members of the Committee on Medical Sciences of 
the Research and Development Board left Washington by 
military plane on April 7 to survey medical military facilities 
for research in the Western part of the United States. The 
committee has made two previous field trips, one covering the 
Northeastern section of the country, the other covering the 
Southeastern and Central Southern states. The committee’s 
itinerary includes Glenview, Ill.; Denver; Berkeley, Calif. ; 
Mare Island, Calif., and Los Angeles. The Committee on 
Medical Sciences is responsible for a continuous survey, analysis 
and evaluation of research and development activities in medi- 
cine, both within and without the National Military Estab- 
lishment. 

Among those making the tour were Dr. Francis G. Blake, 
chairman; Dr. Lowell T. Coggeshall, deputy chairman; Dr. 
John S. Lockwood; Dr. Wallace O. Fenn; Brig. General G. E. 
Armstrong, U.S.A.; Dr. Joseph F. Sadusk Jr., executive direc- 
tor; Dr. James E. McCormack, deputy executive director ; 
Dr. William H. Fitzpatrick, panel director; Comdr. E. E. 
Metcalfe, M.C., U.S.N., Navy secretary; Major Hal Bridges, 
M.C., U.S.A., Army secretary, and Major James B. Nuttall, 
M.C., U.S.A.F., Air Force secretary. 


FOR 


BROOKHAVEN NATIONAL LABORATORY 

A nuclear reactor (atomic pile) and auxiliary laboratories are 
nearing completion at Brookhaven National Laboratory, Upton, 
Long Island, N. Y. The reactor has been designed to serve 
the needs of the scientific, industrial and engineering institutions 
in the northeastern part of the United States and should be 
able to support an extensive research program. Dr. William 
M. Hale, head of the department of bacteriology, University of 
Iowa College of Medicine, Iowa City, has resigned in order to 
become head of the division of bacteriology and virology in 
the department of medicine of the Brookhaven National Labora- 
tory, which is one of the projects of the U. S. Atomic Energy 
Commission. 


MORE ATOMIC RESEARCH PROJECTS 


The Atomic Energy Commission on April 5 announced that 
twenty-one research projects on biology and medicine will be 
financed by the commission on contract with sixteen universi- 
ties and two hospitals, thus making a total of seventy-eight 
research studies currently being financed by the commission 
in addition to the work being done at the major laboratories 
of the atomic energy program. 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


COLORADO 


Radio Program Wins Award.—The medical series “Knave 
of Hearts,” which ran for 18 weeks beginning May 2, 1948, 
over Station KLZ, Denver, was given the “small station” 
Alfred I. duPont Award for meritorious service on radio 
March 12. The program idea originated with Mr. Hugh B. 
Terry, manager of KLZ, and had the support of the Colorado 
State Medical Society, which named a special committee of 
cardiologists to work with the station staff in developing the 
series. This committee was under the chairmanship of Dr. 
Edgar Durbin, Denver. Mr. Terry was elected by the House 
of Delegates of the Colorado State Medical Society in September 
1948 to receive the society’s certificate of service awarded 
annually to a nonmember for distinguished public service. 

Personals.—Dr. James S. Cullyford, Denver, recently received 
the “Order of Orange Nassau” medal of the Netherlands 
Government for his service in the medical care and evacuation 
of Netherland’s political prisoners from the concentration camps 
of Buchenwald and Dachau. Dr. Cullyford was public health 
officer with the Twelfth Army Group in Europe and is now 
chief of medical service for the Veterans Administration in 
Colorado.——Dr. Alfred R. Masten, former director of tuber- 
culosis control for the Colorado State Division of Public Health, 
returned to that post March 1, having resigned from a similar 
position with the Oregon State Board of Health. 


DISTRICT OF COLUMBIA 


Study in Environment and Cancer.—The effect of man’s 
environment on his chance of getting cancer will be studied as 
a new $60,000 project of the Georgetown University School of 
Medicine under the direction of scientists of the National Cancer 
Institute, Bethesda, Md. Dr. Wilhelm Hueper, an institute 
scientist, will direct the project. 

Research on Asthma.—<A grant of $36,861 to permit studies 
of the nerve supply of the human lung has been made to the 
department of surgery of George Washington University Med- 
ical School by the Veterans Administration. The grant will 
provide funds for studies with particular reference to the sur- 
gical treatment of asthma. Studies will be continued over a 
two year period. 

Physical Medicine Appointment.—Dr. Isadore Levin has 
been appointed associate professor of medicine, in charge of 
the department of physical medicine on the faculty of George- 
town University School of Medicine, Washington. Dr. Levin 
was in the United States Public Health Service from 1931 
through 1933, and was in general practice from 1933 to 1936 
in this city. He has been specializing in physical medicine 
since 1936 and has been director of the physical medicine 
department at Doctors Hospital since its opening in 1940. 


ILLINOIS 


Illinois Alumni Luncheon.—At the annual luncheon of 
the University of Illinois Medical Alumni Association May 17 
at the Palmer House, Dr. Andrew C. Ivy, vice president of 
the University of Illinois in charge of the Chicago Professional 
Colleges, and Dr. John B. Youmans, dean of the College of 
Medicine, will speak. The luncheon will be held in conjunction 
with the annual meeting of the Illinois Medical Society May 
16-18. Classes which will hold reunions include those of 1899, 
1904, 1909, 1914, 1924, 1929 and 1939. Reservations for the 
luncheon are $4 per plate. Because of the limited seating 
capacity, all reservations must be mailed in advance to Dr. 
Streicher at the University of Illinois, 1853 W. Polk St., 
Chicago ]2. 

Chicago 

Cancer Research.—The Jennie Rubenstein Memorial Asso- 
ciation of Chicago has presented a check for $25,000 to Dr. 
Ludvig Hektoen to further research on cancer at the Chicago 
Tumor Institute, of which Dr. Hektoen is president. 

Continue Virus Study.—An additional grant of $25,655 from 
the March of Dimes enables University of Chicago scientists to 
continue study of the chemical and metabolic processes by which 
viruses reproduce at the expense of the host cells. The study 
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was begun in 1947 with the aid of the National Foundation for 
Infantile Paralysis, under the direction of E. A. Evans fr 
Ph.D. Scientists are using viruses other than that of polio- 
myelitis for the study, but the ultimate aim is to apply the 
knowledge gained to the growth processes of poliomyelitis virus. 

Dr. Dragstedt to Give the Zeit Lecture.—On May 6 
at 5 p. m. Dr. Lester R. Dragstedt will speak on “Physiological 
Principles of Surgery of the Pancreas” at Thorne Hall of 
Northwestern University. This is the Frederick Robert Zeit 
Lecture sponsored by the Xi Chapter of Alpha Kappa Kappa. 
All physicians and surgeons are invited to attend. 

Postgraduate Courses in Pediatrics.—The Michael Reese 
Hospital. Postgraduate Sciicol will present a course, Recent 
Advances in Pediatrics, in two sections: Section 1, May 16-21, 
The Full-Term and Premature Infant in Health and Disease, 
and Section 2, May 23-28, Diagnostic and Therapeutic Measures 
in General Pediatrics. Registrations will be accepted for either 
or both sections. Size of classes is limited, and tuition is $50 
per section. For information address Dr. Samuel Soskin, dean, 
Michael Reese Hospital Postgraduate School, 29th St. and Ellis 
Ave., Chicago 16. 

Radioisotope Unit at Northwestern.—A radioisotope unit 
which is constituted for instruction, research and therapy has 
been established at Northwestern University Medical School. 
Equipment for the unit’s laboratories is being financed with a 
grant in excess of $27,000 from the Atomic Energy Commission 
through the Office of Naval Research. In addition to providing 
instruments and other facilities for research involving the use 
of radioisotopes, the medical school will introduce several new 
courses into its undergraduate curriculum, and it has formulated 
a proposed program of postgraduate medical instruction in the 
utilization of radioactive elements. The third phase of the unit’s 
operations, that of patient therapy, will involve the university's 
four affiliated hospitals, Wesley Memorial, Passavant Memorial, 
Evanston, and Children’s Memorial, and one of its cooperating 
institutions, St. Luke’s Hospital. For all three operations, 
the Atomic Energy Commission will supply the radioactive 
materials from Oak Ridge, Tenn. Radioactive elements will 
also be made available to the medical school’s Montgomery 
Ward Clinics. Supervised by John A. D. Cooper, Ph.D., assis- 
tant professor of chemistry, the laboratory is situated in the 
Montgomery Ward Building in the university’s medical center 
on the Chicago campus. One of the clinic rooms is being con- 
verted into a “hot laboratory” with equipment for handling and 
processing of multimillicurie shipments of radioactive elements. 
Personnel of the radioisotope unit is made up of seven men on 
the faculty of the medical school. Unit chairman is Dr. How- 
ard L. Alt, associate professor of medicine. Others are Dr. 
karl E. Barth, Dr. Cooper, Chester J. Farmer, M.A., Dr. Smith 
Freeman, Dr. George V. LeRoy and Dr. Ray S. Snider. Drs. 
Alt, Barth, Cooper and Freeman and Mr. Farmer are partici- 
pating institution members of the Argonne Laboratory. Dr. 
Snider is consultant to the biologic division at Argonne. 


KENTUCKY 


Mobile X-Ray Unit Examinations.—Since the $32,000 
mobile x-ray unit, donated to the state department of health 
by the Elks organization of Kentucky, was placed in service 
in January 1947, more than 120,000 Kentuckians have been 
given roentgen examinations of the chest without charge. About 
3,000 cases of active tuberculosis have been discovered. 

Personal.—Dr. Cathryn C. Rotondo, Louisville, has been 
appointed director of the Division of Maternal and Child Health 
of the state health department to succeed Dr. Alice D, Cheno- 
weth, Louisville, who resigned in December. Dr. Rotondo 
received her medical degree from the University of Louisville 
School of Medicine in 1942. 

Cancer Grant to University of Louisville.—A research 
grant of $4,860 has been awarded the University of Louisville 
School of Medicine by the Kentucky Division of the American 
Cancer Society. This grant, the first ever given by this society 
to the University of Louisville, will be used by Edmund K. 
Hall, D.Se., associate professor of anatomy of the medical 
school, to conduct experiments of animal growth for one year. 

Meeting of Tuberculosis Association.—The annual meet- 
ing of the Kentucky Tuberculosis Association was held April 6 
in Louisville. Frank W. Webster, secretary-treasurer of the 
Southern Tuberculosis Conference, spoke on “Using the 
Facilities at Hand in Kentucky to Fight Tuberculosis.” Other 
speakers included A. M. Lyon, state commissioner of welfare, 
Dr. Earl R. Gernert, radiologist, and Mr. Noble J. Swearingen, 
field secretary of the Kentucky Tuberculosis Association. Dr. 
L. E. Smith, executive secretary of the association, presented 
Mrs. Bert R. Smith, Bowling Green, with the annual loyalty 
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award given to the person making the greatest voluntary 
contribution to the antituberculosis fight in the state. Dr. 
eorge S. Watson was reelected president. 


MARYLAND 


Sesquicentennial of Medical and Chirurgical Faculty.— 
The Medical and Chirurgical Faculty of the State of Maryland 
observed its sesquicentennial at the annual meeting in Baltimore 
April 25-27. Guest speakers on the scientific program included : 


W. Edward Gallie, oe Canada, Injuries of the First and Second 
Cervical Vertebra 
The John M 


Howard K. Gray, ‘Rochester, Minn., . T. Finny Fund 
Lecture, Some Problems in the Surgery of the Biliary Tract. 

Joseph E. Smadel, Washington, D. C., The Standish McCleary Fund 
Lecture. 

Participants in a panel on Neoplasms of the Chest were Drs. 
Edward M. Kent, Pittsburgh; Edgar W. Davis, Washington, 
D. C., and John W. Strieder, Boston. A series of twenty-nine 
round table luncheons were held 


MASSACHUSETTS 


Walter P. Bowers Memorial Building.—A memorial 
gifts committee for the Walter P. Bowers Memorial building, 
a three story modern plant of 75 beds in Clinton, is engaged 
in completing a fund campaign. The sum of $275,000 is essential 
to take advantage of the federal grant of about $225,000, which 
will be used to complete the new Clinton Hospital. Dr. Bowers 
founded the Clinton Hospital in 1889 and served as its first 
president for fifty years. Work on the new building had started 
before Dr. Bowers died in 1947, but the original building fund 
proved inadequate. Dr. Bowers, who was the first editor of 
the New England Journal of Medicine, left $100,000 as his 
final contribution to the welfare of the communities that he 
had spent his life in serving. Dr. Henry F. Bigelow of Clinton 
is chairman of the committee. 

Nashoba Associated Boards of Health.—Referred to as 
an example of “local and individual initiative” in a recent Boston 
editorial, the Nashoba Associated Boards of Health has been 
attracting wide citizen and professional interest in Massachu- 
setts. The association is a local health unit organized as a 
demonstration eighteen years ago by the Commonwealth Fund 
with the hope that at the end of the five year trial period some 
of the member towns would decide to support the project on 
their own. As evidence of its success ten towns voted at the 
close of the experiment in 1935 to support the unit team of a 
medical director, director of nursing, sanitarian, laboratory tech- 
nician and clerks. Nine towns have kept the project going even 
through the war years with limited services available. In 1948 
a medical director and a director of nursing were employed, 
and the sanitarian returned from his duties in the army. Their 
immediate objective became that of enlarging the unit, because 
it was serving only a population of 16,500, far below the desired 
number of 35,000. A concentrated program of public relations 
and health education was begun in October. The joint staffs 
of the unit and the District Health Office of the Massachusetts 
Department of Public Health worked together to accomplish 
their goal and have made considerable progress. As of July 
25,000 citizens in the Nashoba Valley will have the protection 
and services of a full time public health team by belonging to 
the Nashoba Associated Boards of Health. This represents a 

per cent gain in population served. The essence of this 
demonstration has been caught in a statement made by Dr. Hugh 
R. Leavell, president of the Massachusetts Central Health Coun- 
cil, who said, “We feel that this demonstration of cooperation 
of the towns in that area toward better living is indeed a source 
of great hope for the future health of our citizens.” 


MICHIGAN 


Hospital Clinic.—The Bon Secours Hospital, Grosse Pointe, 
will hold a Clinic Day May 24. Among the subjects under 
discussion will be exfoliative cytology, diabetes, cancer and 
jaundice. The chairmen of the program will be Drs. Carl W. 
Swanson, Donald G. Ross and Ira G. Downer. 

Ambulance for Premature Babies.—An ambulance 
especially equipped for premature babies was put into service 
in Detroit during April. It was purchased by the state, which 
is lending the vehicle to the city of Detroit. It will be used 
to remove premature babies from a home, or from a hospital 
that is not equipped to give the specialized care they require, 
to a hospital that has facilities for their special care. The 
ambulance will be available to all Detroit hospitals and 
physicians. According to Dr. Joseph G. Molner, deputy com- 
missioner of the Detroit Department of Health, so far this 
year 383 babies have died and 163 of these deaths were from 
causes related to prematurity. 
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MINNESOTA 


State Medical Meeting at St. Paul.—The annual ses- 
sion of the Minnesota State Medical Association will take 
place May 9-11 at the Municipal Auditorium in St. Paul. The 
guest speakers will be Drs. Ralph O. Rychener, Memphis, 
Tenn.; Howard J. Holloway, Chicago; John H. Randall and 
H. Dabney Kerr, both of lowa City; Leonard W. Larson, 
Bismarck, N. D.; Robert B. Lawson, Winston-Salem, N. C.; 
Carl P. Huber, Indianapolis; Ralph E. Campbell, Madison, 
Wis.; Ronald R. Greene, Louis R. Limarzi and Walter L. 
Palmer, all of Chicago; Gustaf E. Lindskog, New Haven, 
Conn., and Roy Glenwood Spurling, Louisville, Ky. The 
program includes a symposium on Orthopedic and Fracture 
Surgery and another on Research Problems; demonstrations, 
scientific films and a series of twenty-one round table lunch- 
eons. The annual banquet will be held at 7 p. m. May 10 
at the Hotel St. Paul; candidates for the Minnesota Fifty 
Club will be honor guests. The Woman's Auxiliary to the 
association will meet at the Hotel St. Paul, and several state 
societies have planned luncheon and dinnef meetings. The 
Russell D. Carman Memorial Lecture will be delivered Mon- 
day afternoon by Dr. Kerr on “Roentgen Diagnosis of Lesions 
of the Urinary Tract.” The Arthur H. Sanford Lectureship 
in Pathology will be presented by Dr. Larson on “The Rela- 
tion of the Pathologist to the General Practitioner.” Scien- 
tific and technical exhibits will be on display. 


NEW YORK 


George Birney Broad Lectureship.—Dr. Arihur T. Hertig 
of the Harvard Medical School, Boston, will deliver the George 
Birney Broad Lectureship at Syracuse University College of 
Medicine May 6 at 8:30 p. m. on the “Earliest Known Stages 
of Normal and Abnormal Human Development.” 

Drive Against Infant Diarrhea.—The state's leading 
public health agencies have launched an intensive campaign 
against infant diarrhea in New York. Between 1942 and 
1947 the state department of health investigated twenty-eight 
outbreaks of diarrhea of the new born in hospital nurseries, 
from which 618 babies suffered illness and 62 died. During 
last year the Medical Society of the State of New York, the 
New York State Department of Health and the hospitals of 
the state made a united effort to revise the care of newborn 
infants and provide better facilities in all hospitals. A new 
regulation, effective Jan. 1, 1949, was written into the sanitary 
code of the state. Changes in the care of infants include sim- 


- ple cleansing with baby oil instead of the conventional daily 


bath with soap and water. Mothers will be asked to do more 
for the baby themselves, and hospitals will reduce the num- 
ber of visitors in the maternity sections, or even prohibit them 
altogether. These are all part of the changes in rearing pro- 
cedure planned to safeguard the baby. 


New York City 


Chest Conference at Hospital.—Dr. Richard H. Sweet, 
Boston, will speak on “Cancer of the Esophagus” at the annual 
chest conference held May 21 at St. John’s Hospital, Brooklyn. 
Other speakers will be Drs. Merrill N. Foote, Elgie K. Johnson, 
Herbert C. Maier and Lew A. Hochberg. 

Dr. Rappleye Appointed a Vice President at Columbia. 
—Dr. Willard C. Rappleye, dean of Columbia University, 
College of Physicians and Surgeons, was recently appointed 
vice president in charge of medical affairs at Columbia Uni- 
versity. General Eisenhower's announcement specified that 
this position shall be held by the dean of the faculty of medi- 
cine. The creation of the new office, among others, resulted 
from a survey begun nearly two years ago. 

Forum for the Study and Prevention of Crime.— 
Columbia University will hold a forum for the Study and 
Prevention of Crime at its McMillin Theater May 7. The 
purpose is to enlighten the public on the social, biologic and 
psychologic aspects of crime. The program is as follows: 

Frederick MacCurdy, Albany, Crime and Mental Hygiene. 

George Dession, New Haven, Conn., Law Breakers in a Changing 

Society. 

Mr. Austin H. 
Prevention. 
Alfred C. Kinsey, 
David Abrahamsen, 
nal Behavior. 


The fee is $2. 

Expand Home Medical Care.—The program, started in 
five municipal institutions last November to enable a patient 
to receive full clinical care at home after preliminary treat- 
ment at a hospital, will be extended to eight other institu- 


MacCormick, New York, The Prison’s Role in Crime 


Bloomington, Ind., Sex Offenders. 
New York, Family Tension, Basic Cause of Crimi- 
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tions in May. The program was begun to ease the over- 
crowded conditions in city hospitals. Three hundred and 
twenty-three patients are now receiving its benefits. A similar 
plan for tuberculous patients at Triboro Hospital in Queens 
has also been approved. According to Dr. Marcus D. Kogel, 
commissioner of hospitals, the department’s goal for June 
1 is for 500 patients on home care. The cost of treating a 
patient at a municipal hospital is $10 a day, while the cost 
for a home care patient is estimated at $2.50 to $3 a day. 


PENNSYLVANIA 


Diphtheria Closes Schools——The New York Times 
reported April 12 that all schools in Fountain Hill, a suburb 
of Bethlehem, were closed “until further notice” because of 
an outbreak of diphtheria, comprising 14 cases reported in 
the Bethlehem area and 7 in the St. Luke’s Hospital, Foun- 
tain Hill. One death occurred in Salisbury Township adjoin- 
ing Fountain Hill and 1 in nearby Hellertown. 


Philadelphia 

Lecture on Congestive Heart Failure.—The Mount 
Sinai Hospital Lecture will be given by Dr. Louis Leiter, 
New York, on “Pathological Physiology of the Kidney in 
Chronic Congestive Heart Failure’ May 8 at 9 p. m. in the 
Nurses Home Auditorium. 

Society Centennial.— The Philadelphia County Medical 
Society will hold its centennial dinner May 11 in the ballroom 
of the Bellevue-Stratford Hotel, 6:30 p.m. The chief speaker 
will be the Honorable Lister Hill, U. S. Senator from Alabama 
and a member of the committee that deals with social and health 
legislation. 

Strittmatter Award to Dr. MacFarlane.—The Phila- 
delphia County Medical Society at a meeting April 13 presented 
the Strittmatter Award to Dr. Catharine MacFarlane, professor 
emeritus of gynecology at Woman’s Medical College of Penn- 
sylvania. Other speakers at the meeting were Drs. Stanley P. 
Reimann, who spoke on “Cancer Research,” and Lewis C. 
Scheffey, whose subject was “Cancer Detection Clinics.” 

Fellowship in Endocrinology.—A fellowship in obstetric 
and gynecologic endocrinology wil! be available at Jefferson 
Medical College and Hospital on or about May 1 under the 
direction of Dr. Abraham E. Rakoff, assistant professor. The 
fellowship is available to doctors who have had at least one 
year or its equivalent of postgraduate training in obstetrics and 
gynecology. Applicants should communicate with Dr. Lewis 
Scheffey, professor of obstetrics and gynecology, Jefferson Medi- 
cal College and Hospital, Philadelphia 7. 


WASHINGTON 


Tacoma Roentgen Examination Program.—Tacoma is 
reportedly the first of five cities to reach its goal of 100 
per cent in the recent roentgen examination survey. On March 
3, 73,736 chest films had been taken, all but 539 by the survey 
team. The four U. S. Public Health Service physicians who 
read the films have reported 1,508 abnormal conditions. 


WEST VIRGINIA 


Open Branch Public Health Office.—A branch office of 
public health district no. 2 was opened at East Rainelle, in 
Greenbrier County early in March, with the full support of the 
Rotary Club and the Moose Club. The quarters, which are 
located on the second floor of the Moose Club, will be in charge 
of Mrs. Halley Mae Thompson, R.N. The office will be open 
to the public on each Friday afternoon and on the mornings of 
the second and fourth Saturday. Plans are being made to 
schedule child health conferences, food handlers’ schools and 
provide other health services in space provided by the Veterans 
of Foreign Wars in its new building at Rupert, also in Green- 
brier County. 

Meeting on Anthracosilicosis.—West Virginia members 
of the American College of Chest Physicians have arranged 
a program on “Anthracosilicosis” for May 19 at the Daniel 
Boone Hotel in Charleston beginning at 10 a. m. Speakers on 
the program will include Drs. Burgess T. Gordon, Hurley 
L. Motley, Peter A. Theodos and Leonard P. Lang, all on 
the staff of the Jefferson Medical College Hospital in Phila- 
delphia. The speakers have been making a study of anthra- 
cosilicosis, especially among anthracite miners. The pro- 
gram will appeal especially to doctors engaged in practice 
in coal mining communities. The committee has extended a 
genera! invitation to all West Virginia doctors to be present 
at the meeting. 
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Annual Meeting of Medical Association.—The Hawaii 
Territorial Medical Association wili hold its annual meeting 
May 5-8 at the Mabel Smyth Building, Honolulu, under the 
presidency of Dr. Joseph Palma, Honolulu. Guest speakers 
will be Drs. Hugh McCulloch, St. Louis; George T. Pack, New 
York; Hale F. Shirley, San Francisco, and Curtice Rosser, 
Dallas, Texas. Breakfast round tables will take place at 
the Pacific Club Saturday morning. The annual exhibit of 
the Hawaii Physicians’ Art Association will be held in the 
Honolulu County Medical Library during the meeting. 

Hansen’s Disease Decreasing.—In 1865 Hawaii had an 
estimated 2,000 to 4,000 cases of leprosy in a population of only 
150,000 persons. Today the census has dropped to 293 active 
cases, although the population has increased to nearly 500,000. 
Since 1865 the law has required that all persons with leprosy 
be segregated in a leprosarium. The territory maintains a 
receiving center, Kalihi Hospital in Honolulu, and a leprosarium, 
Kalaupapa, on 8,000 acres of a peninsula on the island of 
Molokai. On Nov. 30, 1948 there were 30 patients at Kalihi 
Hospital, while eighteen years ago there were 60 new cases a 
year. Kalaupapa now has 263 leprous patients. 


GENERAL 


Proctologic Society Meeting.—The American Proctologic 
Society will celebrate its fiftieth anniversary at its meeting 
May 31l-June 4 at the Deshler-Wallick Hotel in Columbus, Ohio, 
under the presidency of Dr. Albert G. Schutte, Milwaukee. 
About twenty members of the Section of Proctology of the 
Royal Society of Medicine will attend. The British pe 
who are presenting papers on the ow will be: A. 
Lawrence Abel, Mr. W. B. Gabriel, C. Naunton i 
Dr. Cuthbert Dukes, Mr. R. W. ee Rag Mr. A. Dickson Wright 
and Mr. E. C. B. Butler. Other speakers appearing by invitation 
will be Drs. Charles W. Mayo and John S. Lundy of Rochester, 
Minn., and Lyon H. Appleby of Vancouver, B. C. 


Scholarships for Medical Library Students.—The Med- 
ical Library Association is sponsoring two scholarships of $150 
each for students taking the medical library course at the 
Columbia University School of Library Service during the 
summer quarter of 1949, Funds for this purpose have come from 
a gift made by the Lilly Research Laboratories. Preference will 
be given to students giving evidence of an intention to stay in 
medical library work and who seem to have possibilities of 
making a real contribution. It is expected that the recipient 
either has or will have a library school degree at the end of 
the course. Application should be made to the Columbia Uni- 
versity School of Library Service, New York 


Science Writing Award.—The third Amesioan Association 
for the Advancement of Science-George Westinghouse Science 
Writing Award for magazine and newspaper science writing 
will be presented December 28 to the writer who presents the 
most distinguished work in interpreting science to the American 
public. Only entries appearing in magazines published within 
the continental limits of the United States are eligible. Entries 
will be judged on initiative, originality, scientific accuracy and 
clarity. All entries must be postmarked on or before October 8. 
Entry blanks and additional information may be obtained by 
writing the Chairman, Managing Committee, AAAS-George 
Westinghouse Science Writing Awards, 1515 Massachusetts 
Avenue, N. W., Washington 5, D. C. Separate $1,000 awards 
are made for newspaper and magazine science writing. 

National Hearing Week.—The 123 local chapters of the 
American Hearing Society throughout the country will conduct 
educational campaigns in their communities during National 
Hearing Week May 8-14, by calling attention to the ways in 
which those who suffer from hearing defects can be helped. 
Approximately 15,000,000 Americans have impaired hearing, and 
this figure includes 3,000,000 children. Many of these children 
can be saved from becoming permanently hard of hearing if 
the causes are discovered and treatment given in time. 
American Hearing Society, whose headquarters are at 817 
Fourteenth Street, N. W., in Washington, D. C., is a member 
of the National Health Council and the National Social Welfare 
Assembly. Its program is supported by voluntary contributions 
from the public. 

American Academy of Neurology.—The American Acad- 
emy of Neurology was recently established to further and 
encourage the practice of clinical neurology and to stimulate 
the teaching of neurology and allied sciences. Active member- 
ship is open to every physician who has been certified in 
neurology or in both neurology and psychiatry. Junior member- 
ship is available to physicians engaged in postgraduate study 
in neurology or who are awaiting certification in neurology. 
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Associate membership is open to those not certified in neurology, 
but whose interests are in fields related to neurology. Its present 
total membership is approximately five hundred. The first scien- 
tific meeting of the academy will be held at French Lick Springs, 
Indiana, June 1-3. The president of the Academy is Dr. A. B. 
Baker of Minneapolis; the vice president, Dr. Pearce Bailey of 
Washington, D. C., and the secretary-treasurer, Dr. Joe 
Brown, whose address is 19 Millard Hall, University of Minne- 
sota, Minneapolis 14. 


American Orthopaedic Association Meeting. — The 
annual meeting of the American Orthopaedic Association will 
be held at the Broadmoor, Colorado Springs, May 18-21 
under the presidency of Dr. Ralph K. Ghormley, Rochester, 
Minn. Those presenting papers by invitation include: 

James V. Luck, Los Angeles, Osteochondromas Arising from Articular 

Cartilage. 
Lieut. Col. Harold S. McBurney, Denver, Orthopedic Treatment of 
Tuberculosis of the Spine in a Military Tuberculosis Center. - 

Harold D. Palmer, Denver, Giant Cell Tumors in Children. 

John Z. Bowers, Washington, D. C., Effects of Radioactivity on Bone. 

John R. Moritz, Sun Valley, Idaho, Ski Injuries—Trauma of Lower 

Extremities Resulting from Torsion Strain. 

Discussion will follow the presentation of each paper. The 
Wednesday afternoon program will be devoted to a conference 
on the training of orthopedists, which has been arranged by 
the Joint Committee on Post-Graduate Education of the Amer- 
ican Orthopaedic Association and the American Academy of 
Orthopaedic Surgeons. 


Annual Meetings of Urologists.—The American Urologi- 
cal Association will hold its annual meeting at the Biltmore 
Hotel, Los Angeles, May 16-19 under the presidency of Dr. 
Charles C. Higgins, Cleveland. The program includes a 
symposium on Antibiotics Tuesday afternoon and another on 
Ureterosigmoidostomy and Cystectomy on Wednesday after- 
noon. The symposium on Carcinoma of the Prostate involves 
the essay prize awards for 1949; these were won by Drs. Perry 
b. Hudson and W. W Butler III, Baltimore, for their 
“Study of the Enzyme Acid Phosphatase and Its Possible 
Role in Intermediary Carbohydrate Metabolism of the Pros- 
tate Gland and Its Secretion in Dog and Man,” and by Dr. 
William F. Boyer, San Francisco (second prize), for his paper, 
“Carcinoma of the Prostate: A Cytological Study.” The 
annual Award for Research on the Human Male Reproduc- 
tive Tract will be presented to Edmond J. Farris, Ph.D., of 
the Wistar Institute, Philadelphia, who will speak on “Evalua- 
tion of Sterility Problems in the Male.” The Ramon Guiteras 
Lecture will be presented Wednesday by Dr. Jean R. Oliver, 
New York, on “When is the Kidney Not a Kidney?” Motion 
pictures and scientific and technical exhibits will be shown. 


Special Society Elections.—The American Academy of Gen- 
eral Practice at its recent meeting in Cincinnati installed Dr. 
Elmer C. Texter, Detroit, as president, and chose Drs. Stanley 
R. Truman, Oakland, Calif., as president elect; Ulrich R. Bryner, 
Salt Lake City, treasurer, and R. B. Robins, Camden, Ark., 
speaker of the congress of delegates. The Academy has changed 
its address from 231 W. 47th Street to 406 W. 34th Street, 
Kansas City 2, Mo.——At the annual meeting of the American 
College of Allergists in Chicago April 14-17 Dr. Jonathan 
Forman, Columbus, Ohio, was installed as president and Dr. 
Charles H. Mitchell; also of Columbus, was made president 
elect. Dr. Frederick Wittich, Minneapolis, was elected to serve 
a fifth term as secretary-treasurer——At the recent meeting 
of the Tri-State Medical Association of the Carolinas and 
Virginia, Dr. Russell Buxton of Newport News, Va., became 
president and Dr. Richard B. Davis, Greensboro, N. C., was 
made president elect. Dr. James M. Northington of Charlotte 
was reelected secretary-treasurer———The National Malaria 
Society at its annual meeting installed Wendell D. Gingrich, 
Sc.D., as president and chose Dr. Paul F. Russell, New York, 

resident elect. Martin D. Young, Sc.D., is secretary-treasurer. 
The American Society of Tropical Medicine chose Dr. Norman 
H. Topping, Bethesda, Md., as president. 


University Programs in Hospital Administration.— 
The organizational meeting of the Association of University 
Programs in Hospital Administration was held in New York 
City December 17-19 with Dr. Arthur C. Bachmeyer, Chi- 
cago, as acting chairman. The purpose of the organization 
is to provide an opportunity for group discussion of com- 
mon problems, to set standards, to promote development of 
education in hospital administration leading to a degree and 
the development of research in hospital administration. Mem- 
bership in the organization is to be composed of only those 
courses conducted by universities and leading to a master’s or 
an equivalent degree. To avoid confusion in the placement 
of students in residencies it was agreed that course directors 
would not make definite recommendations before February 1 
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of each year to preceptors on students finishing in May or 
June. The first notification was to be made between April 1 
and April 15 on completed applications and the applicant 
must apply by May 1, at which time each course would notify 
other courses of names of students that have been accepted. 
It was agreed to change the name of administrative intern to 
administrative resident. The group is to hold another meet- 
ing in Chicago this spring. 

Traffic Safety Winners.—Massachusetts and Washington, 
D. C., were named April 13 the grand award winners in the 
1948 National Traffic Safety Contest conducted by the National 
Safety Council. All 48 states and 578 cities participated in the 
contest, which covered the calendar year of 1948. In addition, 
401 municipalities with populations between 5,000 and 10,000 
were cited in the Honor Roll section of the contest. The large 
number of entries refiects increasing concern with the traffic 
accident problem, the council said. States which won first place 
in their divisions were: North Carolina, Minnesota, Washington 
and Massachusetts. Cities which won first place in their popu- 
lation groups were: Washington, D. C., among cities of more 
than 500,000 population; Syracuse, N. Y., in the 200,000 to 
500,000 group; Berkeley, Calif., in the 100,000 to 200,000 group; 
Jackson, Mich., in the 50,000 to 100,000 group, and Belmont, 
Mass., in the 25,000 to 50,000 group. Peru, Ind., and Stillwater, 
Okla., tied in the 10,000 to 25,000 group. 

The following special honors were voted: For the outstanding 
traffic safety performance in the nation, an Award of Merit 
to Oak Ridge, Tenn.; special award for the achievement of a 
substantial decrease in traffic accidents during the past three 
years, Los Angeles; for sustained records of excellence in traffic 
safety for a period of five or more consecutive years—Clarksdale, 
Miss., Swampscott, Mass., and Stillwater, Okla. Other special 
awards included a special honor roll of 92 cities of more than 
10,000 population which completed 1948 without a traffic death. 
The largest of these was Medford, Mass., with a population of 
67,477. Massachusetts won the grand award also in 1937. The 
grand award for Washington was its second. The city first 
scored in 1946. Contest rules provide that the national grand 
awards shall go to the state and city which, in the opinion of 
the judges, came nearest to doing everything practicable for 
traffic safety. 


CORRECTION 


Protein Comes Into Its Own.—In the article by this title 
in THE JourNnat of April 2, page 899, in line 21 in the right 
hand column, the word “unpolished” should have been “polished.” 


° Marriages 


Jerome Rappinc, Portland, Ore., to Miss Marian Jeanne 
Cohen, Los Gatos, Calif., in San Francisco, March 6. 

Roscoe Srearts Mosiman, New Orleans, to Miss Celia 
Margaretta Biddle of Albany, N. Y., March 12. 

Horace INGRAHAM Crary, Northport, N. Y., to Miss 
Arline Bennett Gardner of Brooklyn, March 19. 

Josepu J. Mitver, Reading, Pa., to Miss Eleanor Krog- 
man of Laureldale, in Reinerton, March 

NaTMAn S. Hate, Wilmington, Ohio, to Miss Ruth Margery 
Brock of Alliance in Columbus, in March. 

Tuomas Dee Rees, Salt Lake City, to Miss Edith Natalie 
Bowes in Short Hills, N. J., March 25 

Joun EucGene Fiynn, Philadelphia, to Miss Elizabeth Ann 
Early of Hudson, N. Y., February 20. 

ALBERT Krent Situ, Salt Lake City, to Miss Beverly 
Pearl Dew of Norfolk, Va., March 19. 

Rosert D. Lonpon, Perth Amboy, N. J., to Miss Ellin 
Naumburg of New York, March 26, 

James J. Trattz to Miss Gloria Jeannette Pezzillo, both of 
Philadelphia, February 26. 

Witt1aM V. Trowsripce, Ada, Ohio, to Miss Lois Kathryn 
Warnke of East Cleveland, March 5. 

Roy Craig Swan Jr., New York, to Miss Marian Evalyn 
Morse of Philadelphia, March 26. 

RayNer WatTSON to Miss Katherine Vogel Stern, 
both of New York, March 5. 

SAMUEL L. Beransaum to Miss Betty Adelaide Samson, 
both of New York, March 24. 

ABRAHAM GELLAR, Brooklyn, to Miss Mildred J. Cable of 
Chicago, February 6. 
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Edward Loughborough Keyes, New York; born in Eliza- 
beth, N. J., May 15, 1873; College of Physicians and Surgeons, 
medical department of Columbia College, New York, 1895; 
emeritus professor of clinical surgery (urology) at Cornell 
University Medical College, which he joined in 1904 and served 
continuously with the exception of 1910-1911, when he was pro- 
fessor of urology at the Bellevue Hospital Medical College; 
adjunct professor of urology at the New York Polyclinic Medi- 
cal School from 1903 to 1908; member of the American Medical 
Association and in 1917 member of the House of Delegates; 
an honorary president and from 1923 to 1935 president of the 
American Social Hygiene Association, which in 1938 awarded 
him the first William Freeman Snow Medal for distinguished 
service in the field of social hygiene; past president of the 
Clinical Society of Genito-Urinary Surgeons, American Asso- 
ciation of Genito-Urinary Surgeons, American Urological Asso- 
ciation, Society of Sanitary and Moral Prophylaxis and the 
International Urological Association; formerly vice president 
of the New York Academy of M edicine ; fellow of the American 
College of Surgeons; specialist certified by the American Board 
of Urology; honorary fellow of the Royal College of Surgeons, 
London; served overseas and was a consultant in urology for 
the American Expeditionary Forces during World War I; 
in 1935 was decorated with the Legion of Honor of France; 
for many years on the staffs of the New York, Bellevue, 
Memorial and St. Vincent’s hospitals; author of “Diseases of 
the Genito-Urinary Organs” and “A Sea Change”; co-author 
of “Urology”; died March 16, aged 75. 

Leon Hastings Cornwall © New York; born in Alexandria 
Bay, N. Y., in 1887; Syracuse University College of Medicine, 
1910; associate professor of clinical neurology at the Columbia 
University College of Physicians and Surgeons; member of the 
American Neurological Association, American Association of 
Neuropathologists, Association for Research in Nervous and 
Mental Disease and the American Society of Clinical Patholo- 
gists; served on the Mexican border, and in France and Ger- 
many during World War I; affiliated with the Neurological 
Institute of New York, Vanderbilt Clinic, Huntington (N. Y.) 
Hospital and Kings Park (N. Y.) State Hospital; died in the 
New York Hospital—Westchester Division, in White Plains, 
N. Y., March 4, aged 61, of arteriosclerosis. 

Archibald Duncan McAlpine ® Detroit; born in Glencoe, 
Ontario, Canada, Jan. 24, 1882; Detroit College of Medicine, 
1905; associate professor of clinical surgery at his alma mater, 
now known as the Wayne University College of Medicine; 
member of the founders group of the American Board of Sur- 
gery; fellow of the American College of Surgeons; physiciar 
for the police and fire departments; served during World War 
I; for many years chief of the surgical department of Harper 
Hospital ; consulting surgeon at the Woman's and Receiving 
hospitals; died February 27, aged 67, of coronary thrombosis. 

Annina Carmela Rondinella ® Wellesley, Mass.; born in 
Philadelphia in 1874; Woman’s Medical College of Pennsylvania, 
Philadelphia, 1899; member of the New Hampshire Medical 
Society; consulting ophthalmologist at Wellesley College for 
many years; affiliated with Simpson Hospital of Wellesley 
College; at one time on the faculty of her alma mater, Vassar 
College in Poughkeepsie, N. Y., and the Connecticut College 
for Women in New London; served on the staff of Morrison 
Hospital in Whitefield, N. H.; died March 11, aged 74, of 
arteriosclerosis and hypostatic pneumonia. 

Charles Lee Baker ® First Lieutenant, U. S. Army, retired, 
Columbia, S. C.; University of Virginia Department of Medi- 
cine, Charlottesville, 1897; veteran of the Spanish-American 
War and World War I; entered the medical corps of the 
U. S. Army on March 15, 1927 and retired on the same date 
for disability in line of duty, under a special act of Congress; 
died in the Veterans Administration Hospital March 7, aged 
77, of Parkinson's disease and cerebral hemorrhage. 

Erwin Carter Brandon, Bedford, Va.; Vanderbilt Univer- 
sity School of Medicine, Nashville, 1910; served during 
World War I; medical examiner for the Norfolk and Western 
Railway; died March 4, aged 60, of cerebral hemorrhage. 

Asa Sheldon Briggs, Providence, R. I.; Harvard Medi- 
cal School, Boston, 1911; for many years assistant superin- 
tendent of Rhode Island Hospital; formerly superintendent 
of the State Home and School for Dependent and Neglected 
Children; at one time a member of the state penal and chari- 
-_ commission; died March 9, aged 63, of cerebral hemor- 
rhage. 

James David Buchanan, Marion, Va.; Bellevue Hospital 
Medical College, New York, 1892; formerly mayor and post- 
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master; member of the staff of the Southwestern State Hos- 
pital; director of the Marion National Bank; on the board of 
George Ben Johnston Memorial Hospital in Abingdon; died in 
Lee Memorial Hospital February 27, aged 83 

Rudolph Buhman ®@ St. Louis; Marion-Sims College of 
Medicine, St. Louis, 1894; died February 14, aged 76. 

Lucius Constant Bulkley, Claremont, Calif.; Columbia 
University College of Physicians and Surgeons, New York, 

1; for many years a medical missionary in Siam; died Jan- 
uary 20, aged 71. 

Charles John Carlin, Joliet, Ill.; the Hahnemann Medical 
College and Hospital, Chicago, 1912; member of the American 
Medical Association; past president of the Will-Grundy Counties 
Medical Society; past president of the Will County Tubercu- 
losis Sanatorium ; died February 23, aged 60, of coronary 
occlusion. 

Anthony Bernard Danisawich ® South Mountain, Pa.; 
Jefferson Medical College of Philadelphia, 1922; member of the 
American College of Chest Physicians; affiliated with the 
Pennsylvania State Sanatorium number 1; died in St. Mary’s 
Hospital, Rochester, Minn., February 18, aged 51, of complica- 
tions resulting from chronic pulmonary disease. 

Charles Olive Dearmont, White Post, Va.; University 
College of Medicine, Richmond, 1903 ; member of the American 
Medical Association; served as chairman of the county school 
board; died, February 23, aged 70. 

Grover Cleveland DeBolt, Little Rock, Ark.; University 
of Tennessee College of Medicine, Memphis, Tenn., 1923; 
member of the American Medical Association; formerly health 
officer of Rogers; consultant for the Veterans Administration ; 
died February 2, aged 64 


Arthur Murphy Doty, Lexington, Miss.; Memphis (Tenn.) 


Hospital Medical College, 189; died in New Orleans February 
21, aged &0. 


Cyril Dustan, Brooklyn; Long Island College of Medi- 
cine, Brooklyn, 1943; certified by the National Board of 
Medical Examiners; research associate at the School of Pub- 
lic Health of the Faculty of Medicine of Columbia Univer- 
sity; died January 21, aged 34. 

Lester Lymon Eberhart @ Angola, Ind.; Indiana Uni- 
versity School of Medicine, Indianapolis, 1930; died Janu- 
ary 18, aged 51, of coronary occlusion. 

Jacob A. Edelstein ® Los Angeles; Fordham University 
School of Medicine, New York, 1918; died recently, aged 59. 

Haickel Alexander Elkourie ® Birmingham, Ala.; Uni- 
versity of Nashville (Tenn.) Medical Department, 1901; died 
February 1, aged 68, of coronary thrombosis. 

Herbert Calvin Evans, Lous Angeles (licensed in California 
in 1922); died March 21, aged 63, of cerebral hemorrhage. 

Christopher Franklin Farmer, Kentwood, La.; Memphis 
(Tenn.) Hospital Medical College, 1908; died March 2, 
aged 75. 

Edwin Charles Fassett ® Kingston, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1904; specialist certified by the American Board of Otolaryn- 
gology ; served during World War I; on the staffs of the Kings- 
ton, Benedictine and Ulster County Tuberculosis hospitals; 
died February 25, aged 70, of carcinoma. 

James Edward Furr @ Marks, Miss.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1913; served 
during World War I; medical superintendent and owner of 
Marks Hospital; died February 22, aged 57, of coronary 
occlusion. 

Samuel Bernard Goldberg, Medford, Mass.; Middlesex 
College of Medicine, Waltham, 1928; member of the American 
Medical Association; died January 5, aged 45. 

John Francis Golden, Dormont, Pa.; Western Pennsyl- 
vania Medical College, Pittsburgh, 1903: member and for 
many years president of the school board ; served during 
World War I; on the staff of St. Joseph's Hospital in Pitts- 
burgh; died in the Veterans Administration Hospital, Aspin- 
wall, February 22, aged 69, of heart disease. 

Joe Davis Goodwin, Nashville, Tenn.; University of Ten- 
nessee Medical Department, Nashville, 1892; died February 2, 
aged 79, of intestinal hemorrhage and rectal carcinoma. 

Henry James Goubeaud Jr. © Brooklyn; Long Island 
College Hospital, Brooklyn, 1920; specialist certified by the 
American Board of Obstetrics and Gynecology; fellow of the 
American College of Surgeons; served on the faculty of his 
alma mater; on the staffs of the Kings County and St. Mary’s 
hospitals; formerly on the staff of the Holy Family Hospital ; 
died February 10, aged 54, of heart disease. 
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Morris Baldwin Green ® Baltimore; University of Mary- 
land School of Medicine, Baltimore, 1909 ; died February 2, 
aged 62, of arteriosclerotic heart disease. 

George D. J. Griffin ® Chicago; Northwestern University 
Medical yr, Chicago, 1908; clinical professor of surgery at 
the Loyola University School of Medicine; fellow of the Inter- 
national College of Surgeons and the American College of 
Surgeons; served in France during World War I; president 
of the staff ot Mercy Hospital, where he died March 27, aged 
61, of carcinoma. 

Charles H. Hall, Boothsville, W. Va.; Kentucky Univer- 
sity Medical Department, Louisville, 1904; member of the 
American Medical Association; died March 15, aged 73, 
of injuries received when struck by a transformer when a 
truck crashed into a telephone pole under which his car was 
parked. 

James Monroe Hancock, Oakland, Calif.; Chicago Coilege 
of Medicine and Surgery, 1910; veteran of the Spanish-Ameri- 
can War; died February 23, aged 71, of arteriosclerotic heart 
disease. 

Frank Madison Harvin, Columbia, S. C.; Medical Col- 
lege of South Carolina, Charleston, 1907; served overseas 
during World War I; died in the Baptist Hospital February 
23, aged 68. 

William Vincent Healey ® New York; Cornell Univer- 
sity Medical College, New York, 1916; fellow of the American 
College of Surgeons; served overseas during World War I; 
formerly on the faculty of the New York Polyclinic Medical 
School and Hospital; honorary surgeon of the New York 
Police Department; consulting surgeon at the State Hospital, 
Kings Park; affiliated with Doctors, Broad Street and Gouver- 
neur hospitals; director of surgery at St. Clare’s Hospital, 
where he died March 9, aged 57 


Floyd Michael Hellwarth, Phoenix, Ariz.; Ohio Medical 
University, Columbus, 1906; member of the American Medical 
Association and the Oregon State Medical Society; died Feb- 
ruary 15, aged 67, of coronary thrombosis. 

Leo Charles Henrich, Lincoln, Neb.; Creighton Univer- 
sity School of Medicine, Omaha, 1935; served during World 

ar IL; member of the staff of Lincoln State Hospital, where 
he died February 16, aged 39. 

Edwin Forrest Hitchcock, New York; Long Island 
College Hospital, Brooklyn, 1894; died February 28, aged 8&7 

Edward Michael Iland ® Coraopolis, Pa.; Medical 
Department of the Western University of Pennsylvania, 
Pittsburgh, 1896; district medical director for Allegheny 
County; served during the Spanish-American War, on the 
Mexican Border and in France during World War I; died 
2, the Sewickley (Pa.) Valley Hospital, January 14, aged 


William Sebald Keller, Cincinnati; Miami Medical Col- 
lege, Cincinnati, 1904; member of the American Medical Asso- 
ciation; formerly senior surgeon in the U. S. Public Health 
Service Reserve; for many years president of the Cincinnati 
Social Hygiene Society and a member of the coordinating 
committee of the Cincinnati Public Health Federation; served 
on the staffs of Christ and Children’s hospitals; died in Clear- 
water, Fla., March 9, aged 66, of renal insufficiency and arterio- 
sclerosis. 

Raymond Hadley Kenan, North Rose, N. Y.; Syracuse 
University College of Medicine, 1927; member of the Ameri- 
can Medical Association; died in the Edward J. Barber Hos- 
pital, Lyons, February 15, aged 47. 

Reginald John Konopka, Shamokin, Pa.; Middlesex Col- 
lege of Medicine and Surgery, Cambridge, Mass., 1936; died 
February 23, aged 40. 

Herman Henry Lahke, Cincinnati; Miami Medical Col- 
lege, Cincinnati, 1903; died at St. Francis Hospital February 
26, aged 72, of prostatic carcinoma. 

Priestley Lipscomb ® Denton, Texas; Louisville (Ky.) 
Medical College, 1894; past president of the Denton County 
Medical Society; died February 15, aged 79, of senility. 

Anna Jackson Longshore, Waterloo, lowa; State Uni- 


versity ot lowa College of Homeopathic Medicine, Iowa 
City, 1903; died January 23, aged 80 
Harold Hamilton Longwell, Tyrone, Pa.; Baltimore 


Medical College, 1910; Medico-Chirurgical College of Phila- 
delphia, 1914; died February 14, aged 66, of coronary 
thrombosis. 

Edward Chadwick McClees @ Elm City, N. C.; Medical 
College of Virginia, Richmond, 1917; died March 4, aged 56, 
of cerebral hemorrhage. 
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William Aloysius McCormick, New Bedford, Mass.; 
Tufts College Medical School, Boston, 1914; member of the 
American Medical Association; died in Sarasota, Fla., February 
21, aged 57, of hypertension and chronic nephritis. 


Julius A. McMillan, Nashville, Tenn.; Meharry Medical 
College, Nashville, 1904; professor emeritus of gynecology at 
his alma mater; affiliated with Hubbard Hospital, where he 
died February 22, aged 76, of coronary heart disease. 

Archibald Buxton McQueen, St. Petersburg, Fla.; North 
Carolina Medical College, Davidson, 1902; died February 6, 
aged 75, of cerebral hemorrhage. 

Wallace Lynnville Matlock, Deadwood, S. D.; National 
University of Arts and Sciences Medical Department, St. 
Louis, 1918; member of the American Medical Association; 
died in St. Joseph’s Hospital January 24, aged 52, of coronary 
heart disease. 

Adelaide Mills, St. Albans, N. Y.; Eclectic Medical 
College of the City of New York, 1903; died in the Queens 
General Hospital, Jamaica, January 21, "aged 87. 

Charles E. Milson, Catasauqua, Pa.; Hahnemann Medi- 
cal College of Philadelphia, 1884; died January 1, aged 8&5, of 
valvular heart disease. 

Charles Edward Murray, Cincinnati; Medical College 
of Ohio, Cincinnati, 1903; died in the Deaconess Hospital 
January 1, aged 72 

Adlai Stevenson Oliver Jr., Raleigh, N. C.; Jefferson 
Medical College of Philadelphia, 1940; member of the Ameri- 
can Medical Association; served during World War II; died 
January 18, aged 32. 


Abraham Rothseid ® Newark, N. J.; University and 
Bellevue Hospital Medical College, New York, 1914; died 
February 24, aged 62, of coronary occlusion and arteriosclerotic 
heart disease. 


Amos Bowman Schnader @ Terre Hill, Pa.; Jefferson 
Medical College of Philadelphia, 1903; on the staff of Lan- 
caster (Pa.) General Hospital; died in St. Joseph’s Hospital 
in Laneaster, January 19, aged 73, of heart disease. 


Scott Searles, Los Angeles; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1889; died 
in California Lutheran Hospital February 13, aged 84, of 
cerebral thrombosis. 


Martha Abbie Winegar Simpson, Glendale, Calif.; North- 
western University Woman's Medical School, Chicago, 1894; 
died in the Loma Linda (Calif.) Sanitarium and Hospital, 
January 9, aged 84 

Wilson Jackson Smith, Forsyth, Ga.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1900; member 
of the American Medical Association; past president of the 
Monroe County Medical Society; died January 3, aged 69, 
of melanoma of the lung. 


Charles Stein, Long Beach, Calif.; University of Louis- 
ville (Ky.) Medical Department, 1907; member of the Ameri- 
can Medical Association; served during the Spanish-American 
War and World War I; died January 22, aged 72. 


Hack Urquhart Stephenson @ Richmond, Va.; Medical 
College of Virginia, Richmond, 1895; formerly member of 
the state board of medical examiners; served as surgeon for 
the Chesapeake and Ohio Railroad; died January 20, aged 76. 


Thomas Somerville Stewart @ Philadelphia; University 
of Pennsylvania Department of Medicine, Philadelphia, 1901; 
member of the American Roentgen Ray Society; curator of the 
microscopical section of the Academy of Natural Science; died 
February 19, aged 72 


Matthias Ware @ West Branch, Iowa; State University 
of lowa College of Medicine, lowa City, 1912; served on the 
staffs of St. Luke’s Hospital in Cedar Rapids and Mercy 
Hospital in lowa City, where he died February 14, aged 65, 
of pulmonary embolism. 


Clarence H. Waring ® Medical Director, U. S. Public 
Health Service, retired, Pass Christian, Miss.; Mississippi 
Medical College, Meridian, 1907; entered the U. S. Public 
Health Service in August 1914 and retired July 1946; died 
in Gulfport, February 26, aged 66, of ventricular fibrillation 
and acute coronary occlusion with infarction. 


Olin Heard Weaver ® Macon, Ga.; Atlanta Medical 
College, 1894; fellow of the American College of Surgeons; 
member of the House of Delegates of the American Medical 
Association from 1930 to 1947; on the staffs of the Macon 
and Middle Georgia hospitals; 
coronary thrombosis. 


died March 2, aged 75, of + 


139 


FOREIGN 
Foreign Letters 


PARIS 
(From Our Regular Correspondent) 
March 10, 1949. 


Survival of the Placenta 

Professor J. A. Thomas, director, laboratory for experimental 
cellular biology, had previously obtained the survival of the 
fetus of mammals which can be used for the massive cultivation 
of certain viruses by means of prolonged perfusion. This 
achievement is due to an apparatus devised by the author and 
his co-workers. As the application of this process to living 
human organs appeared indicated, the author selected the 
placenta, the only organ susceptible of being taken without 
injury to the subject. The first trial, made with the collabora- 
tion of Professor Varangot (Port-Royal Obstetrical Clinic), 
was performed on a placenta obtained at cesarean section, which 
has survived fifty-three hours. They have recently realized 
the survival for three days of a placenta normally expelled in 
the course of delivery. Immediately after delivery, 100 cc. of 
physiologic dextrose solution, containing 125 mg. heparin, is 
injected through the umbilical artery into the placenta; the 
amnion, main cause of infection, is minutely eliminated. After 
being put temporarily in a bath it is taken to the laboratory, 
where the preliminary vascular washing is first effected by 
putting a cannula in one of the two umbilical arteries, the other 
one being tied and the vein cut. Finally, the placenta is branched 
on the artificial circulation of the automatic apparatus; the per- 
fusion then occurs in the physiologic direction through the 
umbilical artery, the return being made through the open vein; 
the maximum arterial pressure is 70 mm. of mercury, the 
minimum 20; there are 76 to 90 pulsations to the minute, and 
the temperature is 38 C. The perfused liquid is a mixture of 
human stored blood and of a solution containing 5 Gm. dextrose 
per liter and 1 Gm. sulfamethazine (N-4,6-dimethyi-2-pyrimidyl 
sulfanilamide) ; penicillin and streptomycin are added. Under 
these conditions neither the perfusion fluid nor the placenta has 
become infected, even in a case when delivery occurred twenty- 
four hours after the rupture of the membrane. During the per- 
fusion, which lasted for more than three days and which, 
according to the authors, could very. likely be prolonged, the 
placenta keeps a normal appearance and consistency. 


Organization for Welcoming the World’s 
Medical Corps 

This organization, created by the general confederation of 
the French syndicates of doctors, was inaugurated on February 
26, in the course of a reception. Among those present were 
the representative of the direction of cultural affairs of the 
Foreign Office, the representative of the Minister for Public 
Health, cultural attachés to foreign embassies and legations 
and numerous members of the teaching staff of the faculty and 
hospitals. Its aim is to put at the disposal of foreign doctors 
arriving in France an organization capable of rendering them 
numerous services; i. e., to inform them on scientific and hes- 
pital centers as well as on cultural and touristic matters. 


The Precursor of the Antibiotic Action of Penicillin 

At a recent meeting of the National Academy of Medicine, 
Justin Godard drew attention to the fact that in 1897 a pupil 
of the Military Medical School, Ernest Duchesne, presented a 
thesis entitled “Contribution to the Study of Vital Concur- 
rence in Micro-Organisms; Antagonism Between Molds and 
Microbes.” He is unquestionably the first to have discovered 
the fact and to have studied its mechanism; from his experi- 
ments on guinea pigs he drew possible therapeutic consequences. 
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(From Our Regular Correspondent) 
FLorENCE, Feb. 28, 1949. 


Congress of Obstetrics and Gynecology 

At the Thirty-Ninth Congress of the Italian Association of 
Obstetricians and Gynecologists in Bologna, Professor Scaglione, 
University of Palermo, reported on classification and symptoma- 
tology of ovarian tumors. He emphasized that because of the 
high incidence of tumors of the ovaries, the variety of their 
structure, genesis, clinical course and biologic peculiarities, any 
actual classification of the tumors based on clinical, biologic or 
histologic characteristics or based on histogenesis is not exempt 
from criticism. Miller believes that tumors originating in the 
membrana granulosa and in the theca are of epithelial nature. 
Werdt calls attention to the great resemblance which exists 
between these tumors and the round cell sarcomas of the 
ovaries, and Rosenstein interprets these neoplasms as mixed 
tumors, using for them the term sarcocarcinoma of the ovaries. 
Occasionally the tumor cells may be arranged around the capil- 
laries and may therefore be considered as peritheliomas. 

Polymorphism is one of the most important characteristics of 
numerous tumors causing hormonal hyperfunction of the ovaries, 
and that is why some authors have stated that one has to deal 
with mixed tumors, while in reality the different microscopic 
aspect is the expression of the degree of differentiation and of - 
maturity which had been attained. 

From a clinical standpoint forms are observed which may be 
considered as special types of ovarian carcinoma, while others 
must be considered as special aspects of ovarian sarcoma; but 
beside these definitely malignant forms there are benign forms. 

Consequently, neither the histologic findings nor the clinical 
criteria may provide the means for classifying all tumors vf 
the ovary. Not even the biologic concept may serve to solve 
these problems. If the functional activity is manifested by 
feminization in certain cases and by masculinization in other 
cases, associated respectively with an increase in estrus-produc- 
ing compounds or in androgens, one may not always observe 
an increase in the androgens in the blood, as occurs in some 
patients with arrhenoblastoma. And there may be also a regular 
increase in androgens in the typical forms of hypernephroid 
tumors, though not in the atypical forms. 

There is no consensus on the histogenesis of the “functiona- 
lizing” tumors and ovarian tumors in general, and the concepts 
on which Schiller based his classification were not adhered to 
by all the authors, many of whom have felt it necessary to 
employ other criteria of classification. 

According to Robert Meyer, ovarian tumors do not originate 
in the membrana granulosa or in normal elements of the theca, 
but in undifferentiated elements which survived from the period 
of embryonal development and which may be observed in the 
fetal period or at birth. According to Schiller, on the contrary, 
the tumors of the granulosa would have a mesenchymal origin. 

From the clinical point of view, one should ascribe great 
importance to the functional tumors, studying in detail the 
clinical picture of the feminizing tumors and of the virilizing 
tumors but not neglecting the other ovarian tumors for which 
an early exact diagnosis is imperative because of their high 
incidence and the grave prognosis which many of them present. 

Prof. delle Piane, University of Parma, reported on the second 
subject, “Biologic Bases and Clinical Criteria of Hemotherapy 
in the Obstetric and Gynecologic Fields.” He demonstrated 
the peculiar conditions which in practice impose an exact evalu- 
ation—in the field of diagnosis and treatment—with regard to 
the double problem offered by the female.as blood donor and 
recipient in case of blood transfusions. This evaluation requires 
specific competence, a technical and organizational orientation 
which do not exist in Italy, and it is highly desirable that this 
congress should give a decisive impulse to its realization. 
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Some reactions observed in the course of hemotherapy may 
be explained by the difference of sex between the donor and 
recipient, depending on the menstrual and reproduction cycle 
of the woman. In the various phases of the menstrual cycle 
the blood presents biologic characteristics which justify specific 
utilization in function of the hormone contents of the blood. 
Women possess a greater capacity than men of replacing blood, 
probably because they are normally faced with the task of pro- 
viding for periodic blood losses. Only during menstruation and 
when this is imminent, the withdrawal of blood is contraindicated 
because of the possible repercussions on menstruation itself. 
During the menstrual phases and during the climacteric period 
the female appears to be less fit to be a donor than during the 
menopause, during which the peculiar endocrine characteristics 
of the blood warrant some specific utilizations. 

When one considers the female as recipient of hemotherapy, 
in relationship to the various phases of her sex life, the greatest 
advantages may be obtained with a hemotherapeutic treatment 
using the blood of a person with different or strictly antago- 
nistic endocrine orientation. For such motives the utilization 
of male blood or of placental blood may be indicated. In some 
syndromes of dysendocrisiasis, the blood of pregnant women 
seems to be more indicated for hemotherapy. On the other 
hand, women may not be considered as good blood donors at 
any time during the puerperal state. Labor and the period 
immediately after delivery present the phases in which, because 
of the greater possibility of neuroendocrine, hemodynamic and 
colloidosmotic imbalance, it may be difficult to institute effective 
transfusion therapy; consequently prophylactic hemotherapy by 
transfusions is of great value intrapartum, or better during the 
phase which immediately precedes birth. The puerperium con- 
stitutes a wide field for application of hemotherapy with regard 
to prophylaxis and treatment of puerperal infection. 


DENMARK 
(From Our Regular Correspondent) 
CopENHAGEN, April 6, 1949. 


Bad Medical Advice by Wireless 

On the whole, the issue of medical news by the Danish state- 
controlled wireless is satisfactory. A committee representing 
the Danish Medical Association acts in an advisory capacity, 
undertaking to scrutinize and, if necessary, put a blue pencil 
through articles on medical subjects submitted to it by the 
wireless service. This scrutiny helps to suppress definitely mis- 
leading statements, but passage of it does not necessarily mean 
that the censors have whole-heartedly endorsed the text they 
have passed. So far so good, at any rate with regard to impor- 
tant papers put on the program several days in advance. But 
short items of news, whose value is fleeting, are apt to be dealt 
with so cursorily that there is little time for submission to a 
board of censors. In such cases the wireless service itself takes 
responsibility, and its judgment is nearly always sound. But 
even Homer has been caught nodding, and recently a short 
announcement on the air led to sharp protests. 

The offender on this occasion was a doctor who had become 
so impressed by the efficacy of methadone in the treatment of 
morphomania that he wished the whole world to know what a 
wonderful discovery it represented. He voiced his enthusiasm 
also in the press, both medical and lay. Whereupon Professor 
kK. O. Mller issued an emphatic protest from the University 
Pharmacological Institute. He pointed out that though the drug 
may*have certain beneficial properties in weaning morphomaniacs 
of their habit, these qualities do not necessarily imply that its 
chronic misuse is less dangerous than that of morphine. In 
defense of his action the offender has sought shelter behind the 
claims made on behalf of the drug by its manufacturers. The 
obvious retort to this defense is that one is expected to take 


the claims of manufacturing chemists with a large grain of. 
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salt. In Denmark, at any rate, the brochures extolling the 
merits of certain drugs have not to be submitted by their manu- 
facturers to any medical board of censors. 


The Frequency of Cancer of the Lungs 

Nearly the whole of the issue of the Ugeskrift for Laeger 
for March 17 is devoted to a series of articles on cancer of the 
lungs, which, according to a leader in the same number of this 
journal, is “approximately as common as cancer of the stomach.” 
It is added that the diagnosis of cancer of the lungs and treat- 
ment of it as such are much rarer events. In the same leader 
the statement appears that in men over 35 to 40 years cancer 
of the lungs is far more common than tuberculosis. In a study 
of 211 cases of bronchogenic carcinoma observed in hospital 
in the period 1940 to 1948, Dr. A. V. MOller and Dr. Flemming 
Raaschou point out that this condition is ten times as common 
in men as in women, and that it is equally frequent on the two 
sides of the chest. 

Dr. Jens L. Hansen is a keen advocate of bronchoscopy as 
an aid to early diagnosis. He considers this measure just as 
safe and just as important as cystoscopy or proctoscopy in 
their respective fields. When the disease is situated in the 
larger bronchi ,and it is supposed to be so by Bjérk in 65 per 
cent of all cases of bronchial carcinoma, the bronchoscope may 
clinch the diagnosis at a stage when the roentgenologic findings 
are negative. But this does not mean that Dr. Hansen is 
depreciative of roentgen rays in this field, and his three main 
aids to early diagnosis are the roentgen rays, the bronchoscope 
and the examination of bronchial discharge for cancer cells. 
As revealed by this symposium, there seems to be plenty of 
room for improvement with regard both to early diagnosis and 
early treatment by operation. 


Deaths from Drugs 

Recently published statistics have thrown an unflattering light 
on deaths due to drugs in Denmark. It may be idle to 
speculate on the benefits derived from the 15,000,000 kroner 
spent in 1947 on drugs by the sickness insurance societies, but 
we have the disquieting fact that in 1945 there were as many 
as 420 deaths from drugs. Dr. Palle Wiingaard has calculated 
that in this year there were about ten times as many deaths from 
drugs as from infantile paralysis, and 1 drug death for every 2 
deaths from pulmonary tuberculosis. A comparison with other 
countries is also disquieting. In Denmark in 1944, the drug 
death rate was 0.19 per thousand, whereas in Norway it was 
only 0.02 and in England only 0.05 per thousand. During the past 
twenty-five years the death rate due to drugs has been quintupled, 
and it has been doubled between 1940 and 1946. The soporific 
drugs, the barbiturates in particular, are largely responsible for 
this state of affairs, and in 1945 and 1946 more than 90 per cent 
of the deaths from poisoning were due to carbon monoxide and 
soporifics. The fact that the drug death rate is about three 
times as high in the towns as in the country suggests that the 
rhythm with which we live our lives often determines the way 
in which we end them. 


The Late Professor Ernst Schmiegelow 


Reference was made last November 6 in these columns to 
the autobiography published by the nonagenarian, Professor 
Schmiegelow. His death on February 28 of this year ends a 
most distinguished career. The fates conspired to make Pro- 
fessor Schmiegelow’s life singularly sunny. Born on Oct. 13, 
1856, he spent his early professional life abroad, largely in 
Germany, acquiring that cosmopolitan outlook which made 
him such a welcome guest at international medical meetings. 
His standing as an otolaryngologist led to his election in 1929 
as the president of the first international Otolaryngologic Con- 
gress in Copenhagen. Turned 90, he reluctantly abandoned 
skiing in Norway for the more sedate toboggan, but he was 
physically and mentally active up to the moment of his death, 
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ADRENAL CORTICAL HORMONE FOR 
ARTHRITIS 


To the Editor—Drs. P. S. Hench, E. C. Kendall, C. H. 
Slocumb and H. F. Polley of the Mayo clinic and Mayo Foun- 
dation have studied the effects of an adrenal cortical hormone 
(compound E), which appears to give some promise of relief 
in certain forms of arthritis. (Proc. Staff. Meet., Mayo Clin. 
24: 181 [April 13] 1949). For the past several years Merck & 
Co., Inc., has been privileged to participate in this project by 
collaboration with Dr. E. C. Kendall and under an agreement 
with the Research Corporation. Compound E was first syn- 
thesized in the Merck Research Laboratories, and the details 
of this synthesis were published in the March 1946 issue of the 
Journal of Biological Chemistry. We have supplied from the 
limited amounts availab'e the greater part of Compound FE for 
Dr. Hench’s clinical work during the past eight months. 

It is expected that the publication of Dr. Hench and his 
associates will lead to widespread interest and demand for 
Compound E. We regret that we must at this time emphasize 
that there will be no Compound E available from us except 
for very limited and essential research. 

We are making strenuous efforts to expedite production, but 
many months will be required to obtain finished material. A 
highly complicated synthesis is involved. In addition, there 
is an inadequate supply of raw material to meet anticipated 
demands. It is believed that a new synthesis must be developed 
before sufficient Compound E can be made generally available. 

The foregoing points are brought to your attention as a mat- 
ter of information to all concerned and in an effort to avoid, 
so far as possible, disappointment because of shortage of 


supplies. Merck & Co., INc., Rahway, N. J. 


USE OF MIXTURES OF SULFONAMIDE 
DRUGS 


To the Editor:—In their letter to the Editor of Dec. 4, 1948, 
Drs. Reinhold and Flippin commented that the figure of 6 Gm. 
excretion of acetylated sulfonamide compound which we assumed 
for purposes of calculation in our letter of Oct. 2, 1948, was 
exceedingly high. In our original communication we stated 
that this figure was used for the sake of simplicity. We con- 
cede that it is too high. Nevertheless, it can be shown that the 
reduction in crystalluria to be expected from the use of sulfon- 
amide mixtures is small, using the figures given by Drs. Rein- 
hold and Flippin for absorption and acetylation. 

They state that 4 Gm. of sulfonamide compound would be 
absorbed and 10 to 50 per cent acetylated. Let us first calculate 
the amount of sulfonamide compound to be excreted as crystals 
when 10 per cent is acetylated, assuming a urinary pu of 5.5 
and a urinary output of 1,500 cc. per day. If 10 per cent is 
acetylated, 90 per cent, or 3,600 mg., is excreted as free sulfon- 
amide compound. The acetylated form does not enter into the 
calculation here because the small amount is all dissolved. If 
the 4 Gm. absorbed consisted of equal parts of sulfadiazine and 
sulfamerazine, then 1,800 mg. of each would be excreted as the 
free compound. Since the solubilities of sulfadiazine and sulf- 
amerazine are 13 and 35 mg. per hundred cubic centimeters 
respectively at pu 5.5 (Gilligan, D. R., and Plummer, N.: Proc. 
Soc. Exper. Biol. & Med. 53: 142, 1943), 195 mg. of free sulfa- 
diazine and 525 mg. of free sulfamerazine would be dissolved 
in the 1,500 ce. of urine, leaving 1,605 mg. of free sulfadiazine 
and 1,275 mg. of free sulfamerazine in crystal form, or a total 
of 2,880 mg. to be excreted as crystals. On the other hand, if 
sulfadiazine alone were given, the 3,000 mg. of free compound 
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requiring excretion would give up 195 mg. in solution, leaving 
3,405 mg. as crystals. The 400 mg. of acetylsulfadiazine excreted 
would give up 300 mg. in solution, leaving 100 mg. as crystals. 
Therefore, a total of 3,505 mg. of crystals would be excreted 
if sulfadiazine alone were given. The foregoing calculation 
shows that 625 mg. less of the drug would be excreted as 
crystals if the mixture were used than if sulfadiazine alone 
were used. 

Similarly, if one calculates the amount of drug to be excreted 
as crystals when 50 per cent of the sulfonamide compound is 
acetylated, one finds that 1,590 mg. would be dissolved and 
2,410 mg. of both free and acetylated sulfonamide compound 
would be excreted as crystals when the mixture is given, while 
495 mg. would be dissolved and 3,505 mg. of free and acetylated 
sulfonamide compound excreted as crystals when sulfadiazine 
alone is administered, a difference of 1,095 mg. (The solubilities 
of sulfadiazine, sulfamerazine, acetylsulfadiazine and acetylsulfa- 
merazine are 13, 35, 20 and 38 mg. per hundred cubic centi- 
meters, respectively, at pu 5.5.) Thus, the use of the mixture 
might be expected to reduce the amount of crystals by 625 to 
1,095 mg., while still leaving from 2,410 to 2,880 mg. of crystals 
in the urine. 

Drs. Reinhold and Flippin state that a portion of the excreted 
sulfonamide compound is maintained in supersaturated solution. 
It would seem safer to choose a regimen of therapy which does 
not depend on supersaturation to reduce crystalluria. 


In a letter to the Editor on February 1, Dr. David Lehr took 
exception to the value which we used for the solubility cf 
acetylsulfamerazine at pu 5.5. He stated that 38 mg. per hundred 
cubic centimeters is “only half the actual value.’ There is no 
agreement on the value of solubility in relation to this compound 
and because of our familiarity with the careful work of Gilligan 
and Plummer (Proc. Soc. Exper. Biol. & Med. 53: 142, 1943) 
we adopted their value of 38 mg. per hundred cubic centimeters. 
Dr. Lehr selected the higher value stated in the Acta Chemica 
Scandinavica. In support of this value he cited an additional 
reference, but this paper (Welch, A. D.; Mattis, P. A.; Latven, 
A. R.; Benson, W. M., and Shields, E. H.: J. Pharmacol. & 
Exper. Therap. 77: 357, 1943) fails to disclose any experiments 
on solubility performed at a pu below 6. 


Dr. Lehr questioned the validity of our view that the use of 
a mixture of sulfonamide compounds gives a false sense of 
security in the matter of preventing crystalluria, and he tried to 
support his position by the contention that our calculations were 
made on the basis of extreme conditions—namely, 1,500 cc. of 
urine daily, which he regarded as unreasonably low—and on 
our use of a urinary pu of 5.5, which he regarded as “the 
highest possible acidity.” It is well known that a urinary out- 
put of no more than 1,500 cc. a day is common, especially in 
febrile patients who lose a large proportion of their water in 
other ways, and also that a urinary pu of 5.5 is far from “the 
highest possible acidity.” Such a pu is commonly found in the 
urine of patients with infection and fever. Best and Taylor 
stated the lowest pu in health to be 4.7. While it is true that 
the protection against crystalluria afforded by mixing the sulfon- 
amide compounds would be enhanced at higher pu values, we 
based our calculations on a more acid urine for the very reason 
that such urine is more apt to be encountered in patients with 
infection and fever, and it is in those very cases that the alleged 
value of mixing sulfonamide compounds to avoid crystalluria 
is apt to be most misleading. 

Confusion would be avoided if it were borne in mind that 
doubling the solubility of sulfonamide compounds by the use 
of a dose composed of equal parts of two drugs instead of a 
similar total dose as one drug does not necessarily reduce 
crystal formation to one half. By way of illustration, if 20 per 
cent of the drug excreted is soluble in the urine, doubling the 
solubility of the drug (by a mixture) to 40 per cent will only 
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reduce the amount of drug not in solution from 80 per cent to 
60 per cent of the total quantity. 

In short, it is our position that in the average conditions 
under which the sulfonamide compounds are employed, the 
alleged benefits from the use of a combination of sulfonamide 
compounds with respect to the control of crystalluria are small 
and frequently negligible. Unless there are some contraindica- 
tions, we would urge dependence on sufficient sodium bicarbonate 
together with sulfadiazine as a means of preventing crystalluria, 
rather than on the use of mixtures of the sulfonamide com- 
pounds with the attendant increased risk of drug sensitivity 


reactions. 
Sotomon Garb, M.D. 


Lawrence A. Janorr, M.D. 
New York. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NaTIONAL Boarp or Mepicat Examiners: Parts | and Il. Various 
Centers. June 20-22, Sept. 12-14. Part III. June, various centers. 
Exec. Sec., Mr. E. S. Elwood, 225 S. 15th St., Philadelphia 2. 


EXAMINING BOARDS IN SPECIALTIES 


AMERICAN Boarp oF ANESTHESIOLOGY, INC. Written. Various Cen. 
ters. July 15. Oral. Oct. 16-20. Sec., Dr. Curtiss B. Hickcox, 745 Fifth 
Ave., New York 2 
AMERICAN BoaRp OF INTERNAL MeEpiciNe: Oral. Philadelphia, June 
1-3. Written. Oct. 17, Final date for filing — is May 1 t. 
Sec.-Treas. Dr. W. A. Werrell, 1 Main St., Madi , Wis. 
AMERICAN BOARD OF Oral. Chicago, June 
1949. Sec., Dr. W. J. German, 310 Cedar Street, New ~— Conn. 
AMERICAN Boarp oF OsstETRICS AND GyNecoLocy, INc.: Oral. 
omnes May 8-14. Sec., Dr. Paul Titus, 1015 Highland Bulldine, Pitts- 
urgh 6 

AMERICAN BoarRpD OF OPHTHALMOLOGY: Oral. New York, 11-15; 
St. Louis, Oct. 15-19; Boston, December. Sec., Dr. S. J. Beach, 56 Ivie 
Rd., Cape Cottage, Maine. 
Boarp oF OrtHoparpic SurGcery. Part, J. Indianapolis, 
May 6-7 and Denver, May 13-14. Part IJ. New York City, Jan. 1950. 
Final date for filing application for Part Il is Aug. 15. Yara Dr. 
Francis M. McKeever, 1136 W. 6th St., Los Aueaian 14, Calif 
AMERICAN Board OF OTOLARYNGOLOGY: New York, May 11-14, 
Chicago, Oct. 4-7. Sec., Dr. D. M. Lierle, University Hospital, lowa City. 
June 24. Oral. Baltimore, May ci he Cleveland, oer. ; New 
City, Oct. 21-23; Chicago, 9-11. Sec., Dr. Jolin Mek’ Mitchell, 
Cushman Road, Rosemont, 
AMERICAN BOARD OF PH eee MEDICINE. —* June 4-5. 
Sec., Dr. R. L. Bennett, 30 N. Michigan Blvd., Chica 
AMERICAN BoarpD OF PLASTIC SURGERY: ale ate are given in 
— and November of each year in the home town of applicants. Sec.. 
reas, Dr. Louis T. Byars, 400 Metropolitan Bidg., St. Louis, Mo. 
AMERICAN Boarp OF PREVENTIVE MEDICINE AND PuBLIC HEaALTA: 
Washington, D. C., May 14-16. Sec.-Treas., Dr. Ernest L. Stebbins, 615 
North Wolfe St., Baltimore 
AMERICAN Boarp oF PsycutatRY AND NevuroLocy, Inc. Special 
Examination, October. Place to be announced. Final date for filing appli- 
cation is July 15. December, New York City. Sec. Dr, F. J. Braceland, 
102-110 Second Ave., S.W., Rochester, Minn, 
AMERICAN BOARD OF Atlantic City, June 2-4. Sec.. 
Dr. B. R. Kirklin, 102-110 Second Ave., ester, Minn. 
AMERICAN Boarp oF SurGery: Written. adele Centers, October 26. 
Final date for filing application is July 1. Sec., Dr. J. Stewart Rodman, 
225 S. 15th St., Philadelphia. 
AMERICAN Boarp or Urotocy: W’ritten, December. Oral and Clint- 
cal. Chicago, Feb. 11-15. Final date for receipt of case histories is Sept. 
1, 1949. Sec., Dr. Harry Culver, 7935 Sunnyside Road, Minneapolis 18, 


ma. BOARDS OF MEDICAL EXAMINERS 
ALaBAMA: Examination. Montgomery, June 28-30. Sec., Dr. D. G. 
Gill, 519 Dexter Ave., Montgomery. 
ARKANSAS: * Little Rock, June 9-10. Sec.. Dr. L. J. Kosminsky, 
Texarkana. Eclectic. Little Rock, June 9-10. Sec., Dr. C. H. Young, 
1415 Main St., Little Reck. 

CALIFORNIA: Examination. San Francisco, June 21-23. Sec., Dr. 
Frederick N. Scatena, 1020 N St., Sacramento 
Cotorapo: * Examination. Denver, June 20-22. Sec., Dr. Wi W. 
King, 831 Republic Bldg., Denver 

DELAWARE: Dover, July 12-14. Sec., Dr. J. S. McDaniel, 229 South 
State St., Dover. 

District oF Cotumsia: * Written, Washington, May 9-10. Sec., Dr. 
George C. Ruhland, 4130 Municipal Bldg., Washington 

FLoripa: * Exammatton, Jacksonville, 26- 28. Sec., Dr. 
“y+ D. Gray, 12 N. Rosalind Ave., Orlando, 

RGIA: Browingtion,. June 8-9, Atlanta and Augusta. Reciprocity. 

PB sa June. Sec., Mr. R. C. Coleman, 111 State Capitol, Atlanta. 
Guam: Endorsement. Pde Last Friday of each month, Sec., Capt. 
c a. ea Dept. of Public Health, Guam. % F.P.O., San Francisco, 
Calit 
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Hawa: * Examination. Honolulu, July 11-14. Sec. Dr. S. E 
Doolittle, 881 S. Hotel St., Honolulu. 


Ipauo: Boise, July 11-13. Sec., Miss Estella S. Mulliner, Bureau of 
Occupational Licenses, 355 State House, Boise. 


INDIANA: Examination. Indianapolis, June 21-23. Sec. Board of Medi- 


cal Registration and Examination. Dr. Paul R. Tindall, 416 K. of P. Bldg., 
Indianapolis. 


Iowa: * Examination. lowa City, June 13-15. Sec... Dr. M. A. Royal, 
506 Fleming Bldg., Des Moines. 

Kansas: Kansas City, June 1-2. 
St., Kansas City, Kans. 

_ Kentucky: Examination. Louisville, June 15-17. Sec... Dr. Bruce 
('nderwood, 620 S. 3rd St., Louisville 2 

ge Penis Augusta, July 5-6. Sec., Dr. Adam P. Leighton, 192 State 

ortland. 

Maryann: Examination. Baltimore, June 21-24. Sec., Dr. Lewis P. 
Gundry, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
14-15 Sec., Dr. John A. Evans, 612 West 40th St., Baltimore. 

MAssacuusetts: Written. Boston, July 12-15. Sec., Dr. George L. 
Schadt, 413 E. State House, Boston. 

Mississippi; Jackson, June 21-22. Asst. Sec., Dr. R. N. Whitfield, 
State Board of Health, Jackson. 

Missourt: Exemination. St. Louis, May 30-31 and June 8-10. Exec. 
Sec., Mr. John A. Hailey, Box 4, Jefferson City. 

NeEBRASKA:* Examination, Omaha, June 6-8. Dir., Bureau of Examining 
Boards, Mr. Oscar F. Humbie, 1009 State Capitol Building, Lincoln 9. 

Nevapa; Carson City, May 2. Sec., Dr. G. H. Ross, 112 N. Curry 
Street, Carson City. 

New Jersey: Examination. Trenton, June 21-24. Sec., Dr. E. H 
Hallinger, 28 West State Street, Trenton 

New York: Albany, Buffalo, New York and Syracue, June 28-July 1, 
Sec., Dr. Jacob L. Lochner, 23 South Pearl St., Albany. 

Nortu Carowina: Endorsement. Pinehurst. May 9. Examination. 
Raleigh, June 23-25. Sec., Dr. Ivan Procter, 226 Hillsboro St., Raleigh. 

Nortn Dakota: * Written, Grand Forks, July 5-7. Reciprocity, Grand 
Forks, July 8. Sec., Dr. C. J. Glaspel, Grafton. 


Onto: Examination. Columbus, June 15-18. Endorsement, Columbus, 
July 5. Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

Oxtanoma:* Oklahoma City, June 8-9. Sec., Dr. Clinton Gallaher, 
813 Braniff Bldg., Oklahoma City. 

PENNSYLVANIA: Examination, Philadelphia and Pittsburgh, July. Acting 
Sec., Mrs. B. G. Steiner, 351 Education Bldg., Harrisburg. 

Puerto Rico: San Juan, Sept. 6-10. Sec., Dr. Luis Cueto Coll, Box 
3717, Santurce. 

Ruope IsLanp:* Examination. Providence, July 7-8. Chief, Mr. Thomas 
B. Casey, 366 State Office Bldg., Providence. 

Soutn Carouina: Examination. June 27-29. Endorsement. 
Columbia, May 2, June 27-28, Aug. 1, Sept. 5 and Oct. 3. Sec., Dr. N 

. Heyward, +329 Blanding St., Columbia. 

Soutn Dakota:* Examination. Pierre, July 19. Sec., Dr. G. J. 
Van Heuvelen, Capitol Bldg., Pierre 

Texas: Examination. Austin, aie 16-18 Sec., Dr. M. H Crabb. 
209 Medical Arts Bldg., Fort Worth 2. ‘ 

Urau: Endorsement. Salt Lake City, May 25. Examination, Salt 
Lake City, July 13-15. Sec., Dept. of Registration, Miss Rena B. 
Loomis, 324 State Capitol Bldg., Salt Lake City. 

VirGinits: Examination. Richmond, June 17-18. Richmond. 
June 16. Dr. K. D. Graves, 631 First St., S.W., Roanoke. 

WASHINGTON: * zene July. Sec., Mr. Edward é Dohm, Department 
of Licenses, Olympia 

WiIscoNSIN: * Milwaukee, June 28-30. Sec., Dr. C. A. 
Dawson, Tremont Bldg., River Falls. 


Wrominc: Cheyenne, June 20. Sec., Dr. Franklin D. Yoder, Capitol 
Bldg., Cheyenne. 


ec., J. F. Hassig, 905 North 7th 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
ALaska: Feb. 1950. Sec., Dr. C. Earl Albrecht, Box 1931, Juneau, 
Arizona: Tucson, June 21. Sec., Mr. Francis A. Roy, Science Hall, 
University of Arizona, Tucson. 

ARKANSAS: Examination, Little Rock, May 3. Sec., Mr. L. E. Gebauer, 
1002 Donaghey Bldg., Little k, 

Cotoravo: Examination, June 1-2. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denve 

Connecticut: New Haven, Jun Exec. Asst., State Board of 
Healing Arts, Miss a. Whitney Ave. New Haven 10. 

pa: Examination, Gainesviile, June 11. Sec., Mr. M. W. Emmel, 

University of Florida, Gainesville. 

Micuican: Examination, Detroit and Ann Arbor, May 13-14. See., 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing 15. 

Minnesota: Examination. June and Oct. Sec.-Treas., Dr. Raymond N. 
Bieter, 105 Millard Hall, Univ. of Minnesota, Minneapolis. 

Orxecon: Portland, June 18, Sept. 3 and Dee. 3. Sec., Mr. Charles D. 
Byrne, State Board of Higher Education, Eugene. 

Soutw Dakota: Vermillion, June 3-4. Dr. G. M. Evans, 310 E. 
15th St,. Yankton. 

TENNESSEE: | anphin, July 8-9. Sec., Dr. O. W. Hyman, 874 Union 
Ave., Memphi 


June 4. Sec., Prof. W. H. Barber, Ripon 
College, Ripon. 


= 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Chiropractic: Chiropractic Treatment as Part of “Medi- 
cal Care.”—This was a suit for a declaratory judgment to 
construe a 1945 law providing for the establishment of a Bureau 
of Medical Services as permitting the rendering of professional 
services by chiropractors to persons receiving benefits under 
the act. The plaintiffs are the State Association of Chiropractic 
Physicians and six members of the Association’s Legislative 
Committee. The defendants are the State Board of Health and 
the Council on Medical Care. From a judgment dismissing the 
case, the plaintiff appealed to the Court of Appeals of Maryland. 

A 1945 enactment of the Maryland legislature authorized the 

State Board of Health to establish a Bureau of Medical Services 
to “administer a program of medical care in the State of Mary- 
land for indigent and medically indigent persons, or either of 
such classes; for this purpose the Bureau of Medical Services 
is hereby authorized to contract with physicians, dentists and 
hospitals for the medical, dental, surgical and hospital treatment 
of eligible persons. The State Board of Health may 
make, ordain, alter, amend or abolish rules and regulations for 
the administration and government of said Bureau and 
for the medical care of indigent and medically indigent persons, 
or either of such classes, which rules and regulations in so far 
as they are within the power of said Board and are consistent 
with law, shall be binding on all persons whomsoever. . 
The State Board of Health made the following rule: “Payment 
to nonmedical practitioners—For the present the program is 
paying only for the services of physicians, dentists and regis- 
tered nurses. No payments are being made for services ren- 
dered by chiropractors, osteopaths, naturopatlhis, chiropodists, 
optometrists or physical therapists.” 


One of the individual plaintiffs rendered chiropractic service 
to recipients of aid from the medical care program, but payment 
therefor was rejected: pursuant to the aforementioned rule. The 
plaintiffs contended that a true construction of the 1945 act was 
that thereby there was established, for the persons eligible 
thereto, a program of medical care, which, in a proper case, 
included chiropractic treatments and the services of a doctor 
of chiropractic the same as other medical services and aid; 
that chiropractic science is a system of healing which does not 
use drugs or surgical treatment to cure diseases but one the 
value of which is universally recognized in the treatment of a 
number of ailments of the human body, and that to deny persons 
receiving benefits under the medical care program chiropractic 
aid and treatments when needed deprived them of the very 
thing the medical care program was established to furnish, to 
wit, proper medical care. The trial court held that under the 
act the “program of medical care” does not include chiropractic 
treatments and the defendants, of course, maintained that this 
construction of the act is correct. 

The chiropractic act provides, among other things: “. 

(c) Chiropractic is hereby defined to be a drugless health ws 
tem, the basic principle of which teaches that disease is caused 
by interference with the transmission of nerve impulses. The 
practice of Chiropractic is defined as diagnosis, the location of 
disaligned or displaced vertebrae of the human spinal column, 
the procedure preparatory to and the adjustment by hand of 
such misaligned or displaced vertebrae of the spinal column 
and its articulations, by any method not including the use of 
drugs, surgery or obstetrics, nor any branch of medicine, nor 
osteopathy, for the purpose of relieving such interference.” Thus, 
said the court, the practice of chiropractic is defined by statute 
as expressly excluding the use of “drugs” or “any branch of 
medicine” and as based on a healing system and cult which, in 
its theory of one cause of disease and a panacea or near-panacea 
in one treatment, is wholly at variance with the science and 
art of medicine as taught and practiced by physicians. Under 
the medical practice act, a person is regarded as practicing 
medicine who shall operate on or prescribe for any ailment 
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of another, but this provision is not applicable “to masseurs, 
or other manual manipulators who use no other means.” These 
exceptions, among others, have been in the statute since it was 
first enacted in 1902. Thus, said the court, long before practice 
of osteopathy or chiropractic was licensed, practice of those 
callings was excluded from unlawful practice of medicine, not 
by declaring it to be a lawful practice of medicine without a 
license, but by declaring it not to be regarded as practice of 
medicine at all. This still is, and was when the act of 1945 was 
passed, the statutory distinction between practice of medicine 
and practice of chiropractic in Maryland. Therefore, a “pro- 
gram of medical care’ does not include chiropractic treatment, 
said the Court of Appeals, and we hold that by a true construc- 
tion of the statute itself the Board has no power to pay for 
chiropractic treatment. Accordingly the judgment of the trial 
court dismissing the plaintiff's complaint was affirmed. Crider 
et al v. Cullen et al, 63 A. (2d) 618 (Md., 1949). 


Workmen’s Compensation Acts: Malpractice Action 
by Employee.—This was an action to recover damages for 
the alleged malpractice of the defendant physician. From an 
adverse report in the superior court the plaintiff appealed to 
the Supreme Judicial Court of Maine. 

As the result of an accident while employed by a local lumber 
concern, the plaintiff broke the radius of his left arm at the 
wrist and the defendant was called in as the attending physi- 
cian. Through the defendant's alleged negligence in applying 
only splints and no cast the broken bone did not knit properly, 
the displacement was not corrected when the splints were 
removed and permanent partial loss of use of the arm resulted. 
Following the treatment by the defendant physician, the plaintiff 
filed a claim for compensation under the workmen's compensa- 
tion act and obtained an award of specific compensation and 
a lump sum settlement, both of which were paid. The defendant 
contended that the present action was barred by the plaintiff's 
acceptance of the compensation award. 

It is well settled at common law, said the court, that in an 
action for negligence causing bodily injury the negligence or 
lack of skill of a physician or surgeon, selected with reasonable 
care, which aggravates or increases the injury, is regarded as 
a consequence reasonably to be anticipated and a part of the 
injury for which the original wrongdoer is liable. This prin- 
ciple is applied in workmen's compensation cases when an injury 
to an employee is aggravated by the negligence of a properly 
chosen physician or surgeon. If the chain of causation remains 
unbroken, the resulting disability or death is compensable and 
an award of compensation includes the original injury and its 
ultimate results through malpractice. Payment of the lump 
sum is in full settlement of all compensation to which the 
employee is or may be entitled 

Under the provisions of the workmen's compensation act of 
Maine, however, an employee injured in circumstances creating 
a legal liability in some person other than his employer does 
not, by claiming and accepting compensation from his employer, 
lose his right to bring a common law action against such other 
person. His right to enforce liability in his own name, however, 
is suspended until the employer, vested by subrogation with 
the injured beneficiary’s right of action, fails to pursue its 
remedy for thirty days after written demand or waives that 
right. Failure of the employer to bring suit within the thirty- 
day period after demand, or waiver of its right of action, 
reinvests the employee with his original right of common law 
action, and thereafter he alone can pursue it. If he then sues, 
the statute enables the injured employee not only to receive 
the compensation allowed by law from his employer but also 
to obtain from the tortfeasor such additional damages as he 
would be entitled to had he elected first to bring suit at common 
law. It is stipulated, the court said, that the plaintiff made no 
written demand on his employer or the compensation insurer 
to bring suit against the physician to recover damages for his 
alleged malpractice. Therefore, the right to recover against 
the defendant is now vested in, and can only be enforced by, 
the employer or the insurer. 

Accordingly the case was remanded to the trial court for the 
entry of a nonsuit against the plaintiff. Mitchell v. Peaslee, 
63 A. (2d) 302 (Maine, 1948). 
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Current Medical Literature 


AMERICAN 


The Association lhrary lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1938 to date. Requests for issues of 
earlier date cannot be fille Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Diseases of Children, Chicago 
75 :637-786 (May) 1948 


Mechanism of Production of Acidosis in Premature Infants by Protein 
Milk. W. S. Hoffman, A. H. Parmelee and A. Grossman.—p. 637. 


*Myocarditis and Pericarditis in Meningococcic Infections. C. U. Lowe 
and L. K. Diamond.—-p. 660. 
Value of Routine Roentgenograms of Wrist in Pediatric Service. M. G. 


Peterman, W. B. Frey and J. D. Kaster.—p. 671. 
Dysostosis of Skull, Face and Extremities (Acrocephalosyndactyly). R. W. 
Buckley and P. I. Yakovlev.—p. 688. 


SYMPOSIUM ON ENCEPHALOPATHIES 
*What Types of Epileptiform-Like Seizures are Amenable to Surgical 
Treatment? Surgical Treatment of Epilepsy Due to Atrophic Cere- 
bral Lesions. T. C. Erickson.—p. 712. 
Diagnosis of Brain Tumor in Children. T. J. Putnam.—p. 721. 
Electroencephalogram in Epilepsy. M. A. Perlstein.—p. 726. 
*Treatment of Idiopathic Epilepsy: Introduction of New Drug “Thy- 
phentoin.”” M. G. Peterman.—p. 734. 
Complications of Acute Pyogenic Meningitides. A. L. Hoyne.—p. 741. 
Allergic Manifestations in Central Nervous System. B. Ratner.—p. 747. 
Convulsions and Acute Infections. J. A. Toomey.—p. 752 
Myocarditis and Pericarditis in Meningococcic Infec- 
tions.—Lowe and Diamond point out that chemotherapy by 
reducing the early mortality in meningococcic disease allows 
the appearance of late complications. The authors report the 
case of a girl, aged 13, who survived the early days of her 
disease with the aid of chemotherapy, but experienced severe 
cardiac complications. She presented evidence of pericarditis, 
cardiac dilatation, heart failure, peripheral edema, electrocardio- 
graphic changes and severe necrotic cutaneous lesions. The 
acute cardiac dilatation was felt to be due to myocarditis and 
pericarditis. A pericardotomy was performed. Adhesions and 
fibrin were encountered under an edematous parietal peri- 
cardium, but free fluid was not noted. The epicardium had 
several irregular, necrotic lesions on its surface, and these pre- 
sumably involved the myocardium also. Because of the pre- 
carious state of the patient lysis of the adhesions and further 
exploration were not attempted. Oxygen given postoperatively 
reduced tachypnea, but only morphine relieved the boring pain. 
There was evidence of cardiac failure. On the morning follow- 
ing operation, pitting edema was present over the tibias, and 
the liver had enlarged. The pulsus paradoxus was still present. 
The intake of fluid and salt was restricted. Three days after 
operation the child’s chest was clearer, and the edema had 
disappeared. Five days postoperatively the temperature fell to 
normal. The cutaneous lesions, which had been necrotic two 
weeks before, were now healing. Electrocardiograms were 
obtained two, four and six months after the onset of illness, 
and showed a slow return to a configuration that would be 
considered normal for the patient’s age. Roentgenograms of 
the chest showed a gradual return of the heart to normal size. 


Surgical Treatment of Epilepsy. — Erickson says that 
although more than sixty “causes” of epilepsy have been 
described, it is often impossible to determine the actual cause, 
and one is then forced to speak of idiopathic or cryptogenic 
epilepsy. For the purpose of the present discussion, patients 
with epilepsy may be placed in two general groups: those with 
and those without demonstrable cerebral lesions. The decision 
whether operation should be undertaken depends on the presence 
of positive evidence of a focal cerebral lesion, as judged by the 
clinical evidence and as confirmed by the results of pneumo- 
encephalographic and electr halographic studies. Surgical 
treatment should not be undertaken for an atrophic lesion 
unless the evidence from at least two, and preferably three, 
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sources agrees closely. A period of trial with medical therapy 
is almost always advisable, if the presence of an expanding 
lesion has been ruled out. The contraindications to operation 
are, first, the absence of objective evidence of a focal lesion 
and, second, the presence of diffuse or multiple lesions. The 
presence of multiple lesions is not an absoiuie contraindication ; 
for in a few instances multiple, but discrete, cerebral cicatrices 
have been removed with a subsequent cure of the epilepsy. In 
most cases multiple cicatrices cannot be removed. For crypto- 
genic epilepsy, a variety of surgical procedures, such as radical 
colectomy, oophorectomy and adrenalectomy, have been widely 
practiced in the past and have been found worthless. Sympa- 
thectomy likewise has proved a failure in cryptogenic epilepsy, 
as has also carotid sinuneurectomy. Encephalography with 
oxygen or air results in the cessation of seizures in a small 
percentage of patients, chiefly in children under the age of 16 
years. Subtemporal decompression has been tried; but there 
is no benefit to be derived from the procedure unless the seizures 
are secondary to a subdural effusion or are associated with a 
craniostenosis. 


Treatment of Idiopathic Epilepsy.—Peterman says that 
the impending or active convulsion is best treated with sodium 
phenobarbital given subcutaneously in a dose of 0.016 Gm. to 
0.130 Gm. every four hours until the patient has been free of 
convulsion for twenty-four hours. If the convulsion persists, 
chloroform or vinyl ether U. S. P. (vinethene®) should be given 
by inhalation, or tribromoethanol (avertin®) may be given in a 
dose of 75 mg. per kilogram by rectum. As soon as the con- 
vulsion is under control and the patient has regained conscious- 
ness, an anticonvulsant preparation should be given by mouth 
every six hours. Uncomplicated grand mal epilepsy is best 
treated with phenobarbital. Once the seizures are under con- 
trol, the drug must be continued in the effective dose for at 
least one year, or until a normal electroencephalogram is 
obtained. The drug must never be discontinued abruptly, but 
should be tapered off gradually for a period of two years. 
Thyphentoin® (sodium 5,5-phenylthienylhydantoin), a new drug, 
was tried in over 60 children. It was given in a dose of 0.13 
Gm. two or three times a day. This dose was increased when 
necessary to 0.39 Gm. three or four times a day. When the 
latter dose did not control seizures, the drug was supplemented 
in petit mal with tremethadione or in grand mal or combined 
epilepsy with phenobarbital. The author is of the opinion that 
uncomplicated petit mal epilepsy may be treated with thyphen- 
toin,® but the patient should be kept under observation for toxic 
reactions and the blood count checked every two weeks for 
evidence of depression of the bone marrow. Children with 
combined grand and petit mal and/or psychomotor epilepsy may 
be given a trial treatment with thyphentoin.® Failure of response 
to this drug, and particularly the recurrence of grand mal seiz- 
ures; requires the addition of phenobarbital. 


American Journal of Psychiatry, New York 
105:401-480 (Dec.) 1948. Partial Index 


Scrutiny, Social Anxiety, and Inner Turmoil in Relationship to Schizo- 
phrenia. A. Myerson.—p. 401. 

Practical Aspects of Mesantoin Therapy in Epilepsy. 
and V. M. Victoroff..-p. 410 

Vocational Rehabilitation of Epileptics in Texas. J. L. Otto.—p. 417. 

Commitments Under Criminal Sexual Psychopath Law in Criminal Court 
of Cook County, Illinois. W. H. Haines, H. R. Hoffman and R. A. 
Esser.—p. 420. 

Psychologie and Physiologic Effects of Intravenous Pervitin. 

Rinkel and M. Greenblatt.—p. 429 

*Combined Coramine-Electroshock Therapy 
Excitement. H. D. Fabing.—p. 435. 

Electroencephalogram in Postencephalitic ae Disorder and Post- 
encephalitic Parkinsonism. S. Levin.—p. 439 

*Summary of 36 Cases of Lobotomy. J. B. Tompkins. —p. 443. 

State Mental Hospital as Specialized Community Experience. J. F. 
Bateman and H. W. Dunham.—p. 445. 

Group Psychotherapy with Neurotics. Florence Powdermaker and J. D. 
Frank.—p. 449. 

Problems in Attitude Therapy in Mental Hospital. E. C. Adams.—p. 456. 

Plan for Screening, Induction, and Utilization of Man Power. W. Bloom- 
berg.—p. 462 


Combined Nikethamide-Electroshock Therapy in Psy- 
chotic Excitement.—This report by Fabing deals with 100 
consecutive patients who have been treate. by a new method 
of shock therapy on the neuropsychiatric service at the Christ 
Hospital, Cincinnati. In this technic the application of electro- 
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shock is preceded by the intravenous administration of 5 cc. 
coramine,® known also as nikethamide. The method has proved 
of value in reducing manic excitement quickly and dramatically 
with as few as one or two treatments. It has also proved of 
value in acute confusional excitement, excitement with severe 
agitated melancholia, paranoid excitement, excitement with 
schizo-affective states and in selected cases of intractable severe 
anxiety. It is assumed that nikethamide, an analeptic drug, 
excites the higher levels of the nervous system chemically; the 
electroshock stimulus excites these structures electrically. The 
simultaneous application of both these stimuli produces an exces- 
sive, or ultramaximal, stimulus as defined by Pavlov, and the 
result is the ultraparadoxic state of cortical inhibition, with 
consequent abolition of the clinical symptom of excitement. 


Lobotomy.—Tompkins reviews observations on 36 patients 
who received individualized postoperative hospital care and 
psychiatric direction. This care they feel to be of utmost impor- 
tance and a skill not easily described or taught, but gained by 
daily observation of the individual patient’s reactions to situa- 
tions and by so manipulating his environment and _ activities 
that good habits are encouraged and poor ones eliminated. The 
author feels that the operation has been of benefit to all but 2 
of the 36 patients and has permitted a half to live fairly normal 
lives at home. None can be said to have no trace of the 
former illness but many can be said to have made an adjustment 
which pleases both the patients and their families. 


Anesthesiology, New York 
9:573-686 (Nov.) 1948 

Tachycardia in Children During Anesthesia. Katherine Jackson.—p 573. 

Clinical Experience with Methadon (Dolophine). A. C. Kirchhof and 
N. A. David.—p. 585. 

Anesthesia: XXX. Anesthetic Properties of Cyclobutane: 
Report. J. C. Krantz Jr., C. J. Carr, J. 
Andersch.—p. 594 

Spinal Epidural Block. E. D. Lawrence.—p. 601. 

D- ery eg Comparison with Certain Other Vasopressor Drugs. 


Preliminary 
F. Vitcha and Marie A. 


E. L. Yeakel Jr. and T. H. Seldon.—p. 605. 
Differential Spinal Block. V. Use in Investigation of Pain Following 
Amputation. Julia G. Arrowood and S. J. Sarnoff.—p. 614. 


Anesthetic Management for Surgery Within the Thorax: Report of 309 
Cases. Katherine Fisher, L. D. Lee, E. E. Stegeman and R. B. 
Young.—p. 623. 

Anesthesia for Thoracoplasty: Use of Pentothal-Curare naeonigs Supple- 
mented with Nitrous Oxide-Oxygen. Preliminary Repo E. W. 
Greif, R. C. Richards and F. A. D. Alexander.—p. 637. 


Satisfactory Anesthesia for Fenestration Operation. W. G. Meals. 
—p. 644. 


Annals of Internal Medicine, Lancaster, Pa. 
29 :765-990 (Nov.) 1948 

Bacterial Resistance to Antibiotics. C. P. Miller.—p. 765. 

Hereditary Hemorrhagic Telangiectases Associated with Pulmonary 
Arteriovenous Fistula in Two Members of a Family. J. H. Moyer 
and A. J. Ackerman.—p. 775. 

Pseudohemophilia. H. L. Halliwell and L. Brigham.—p. 803. 

Expe — sy Clinical Therapeutic Studies on Lymphosarcoma. C. P. 
Rhoads.— 

* Abnormal Rhythms Associated with Digitoxin Therapy. 
Levin ne.—p. 822. 

The Heart in the Terminal State: Effect of Intracardial Epinephrine. 
E. Massie, C. H. Huguley and H. S. Stillerman.—p. 838. 

Labile Diabetes: Electroencephalographic Status and Effect of Anti- 
convulsive Therapy. M. Fabrykant and B. L. Pacella.—p. 860. 

Conditions to be Differentiated in Roentgen: Diagnosis of Pulmonary 
Tuberculosis. L. H. Garland.—p. 878. 

Protein Balance Studies in Patients with Liver Damage. II. Role of 
Lipotropic Agents. L. W. Kinsell, G. D. Michaels, H. C. Barton and 
H. A. Weiss.—p. 881 

*“New Treatment for Relief of Obliterative Diseases of Peripheral Arteries. 
I. Mufson.—p. 903 


H. D. 


Abnormal Rapid Rhythms with Digitoxin Therapy.— 
Levine says that in 7 patients abnormal rapid cardiac rhythms 
developed (idioventricular rhythms, paroxysmal ventricular 
tachycardia or interference and dissociation) during a recent 
fifteen and one-half month experience with digitoxin at the 
Peter Bent Brigham Hospital. Because they seemed more 
frequent and insidious than with digitalis leaf the incidence and 
manner of these toxic reactions were studied in this group and 
in a comparable group which had received digitalis leaf. The 
percentile incidence of toxic rapid rhythms was greater in a 
group of patients receiving digitoxin than in those receiving 
digitalis leaf, but the difference was not statistically significant. 
Seven cases of digitalis poisoning among 338 patients receiving 
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digitoxin comprised 3 instances of paroxysmal ventricular tachy- 
cardia, 3 of idioventricular rhythm and 1 of interference and 
dissociation. In 3 cases the dosage of digitoxin was, and in 
3 it was not, excessive. In the seventh it may have been exces- 
sive. Because of freedom from local toxic effects with digitoxin, 
these toxic rhythms may be more insidious in their onset than 
with digitalis leaf. A rising ventricular rate of the sudden 
regularization of a totally irregular rhythm may serve as clues 
to the imminence in the one case, or the inception in the other, 
of these abnormal disturbances of rhythm. 


New Treatment for Obliterative Disease of Peripheral 
Arteries.— Mufson suggests that a procedure which can repro- 
duce the immediate benefits of a sympathectomy, and be repeated 
if new developments make it necessary, should be a useful means 
of treating the obliterative peripheral arterial diseases. On the 
basis of preliminary studies in which radioactive sodium was 
utilized as a measure of changes in circulation, it was found 
that the intra-arterial infusion of a dilute solution of histamine 
could approach this ideal. The author presents his experiences 
with this method in patients with a severe insufficiency of the 
peripheral arterial circulation of their lower extremities caused 
by an endarteritis obliterans due to thromboangiitis or arterio- 
sclerosis. In order to overcome the pressure in the femoral 
artery the infusion bottle had to be prepared in a special manner. 
With the method described over five hundred arterial punctures 
have been made and at no time have complications resulted. 
The solution consisted of 500 cc. of isotonic sodium chloride to 
which was added between 1.38 and 2.75 mg. of histamine acid 
phosphate, equivalent respectively to 0.5 mg. and 1.0 mg. of 
histamine base. he infusion was given weekly and, if the 
symptoms were totally disabling, biweekly. The dropping rate 
was measured in the drip indicator during the diastolic fall in 
pressure during which inflow into the artery took place. It was 
found that between 2 and 5 drops per heart beat permitted an 
erythema of the thigh to develop without subjective symptoms. 
The author describes the results obtained with this treatment 
in terms of oscillometric readings of the leg treated and in 
regard to two factors: The first is the number of blocks the 
patient is able to walk before he is forced to stop by pain in the 
calf of his leg; the second is sleep tolerance, which represents 
the number of hours the patient can lie in bed in a horizontal 
position before he is awakened by pain in his calf muscles and 
forced to get out of bed for relief. He found that walking 
tolerance was raised in more than four fifths of the patients 
treated and the pain present during sleep was abolished in all. 


Archives of Neurology and Psychiatry, Chicago 
59:691-858 (June) 1948 


Activation of Seizures and Electroencephalographic Disturbances in Epi- 
leptic and in Control Subjects with “‘Metrazol.” C. Cure, T. Ras- 
mussen and H. Jasper.—-p. 691. 

Role of Afferent Impulses in Experimental Convulsions. E. Gellhorn 
and H. M. Ballin.—p. 718. 

Winking-Jaw Phenomenon. R, Wartenberg.—p. 734 

oa’ to Thermal Stimuli Mediated Through Isolated Spinal Cord. 

B. Macht and R. A. Kuhn.—p. 754. 

“Trypan Red Therapy of Amyotrophic Lateral Sclerosis: 
Report. R. B. Aird.—p. 779. 

Trypan Red Therapy of Amyotrophic Lateral Sclerosis. 
—Aird says that previous studies on the supravital dyes, vital 
red and trypan red, have shown that these acid dyes lower the 
permeability of the blood-cerebrospinal fluid barrier and the 
blood-brain barrier for various test agents, such as cocaine and 
triphenylphosphite. This effect is associated with the protective 
action of the dyes in both experimental epilepsy and human 
convulsive states. There was evidence which suggested that 
these dyes might have therapeutic value in toxic and degenera- 
tive diseases of the central nervous system. The present report 
is a preliminary account of experiences over the past seven years 
with the use of these dyes in 12 cases of amyotrophic lateral 
sclerosis. The report is limited to 12 cases in which a follow-up 
has been maintained over at least two years. One per cent 
solutions of vital red and trypan red were prepared with triple- 
distilled water. The solutions were sterilized after Seitz filtra- 
tion and injected intravenously with the usual aseptic technic. 
In most instances 20 cc. of vital red was injected daily for five 
days, making a total dose of 100 cc. Daily injections of 10 ce. 
of trypan red were then given for five to eight days, followed 
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by similar injections every second day for three or four doses 
and every three or more thereafter up to a total dose of 25 mg. 
per kilogram of body weight. The course of injections required 
from four to five weeks and resulted in a brilliant staining of 
the skin and conjunctival vessels. The scleras were stained a 
light pink. The dyes were excreted chiefly via the intestine, 
and secondarily by the sweat glands and the nasal and oral 
secretions. Illustrative case reports are given to indicate the 
type of neurologic alterations observed in some cases. Fascicu- 
lations were diminished in the majority of patients; the rate of 
progress was suggestively slowed in nearly half the patients, and 
an arrest apparently occurred in 2 patients. Although no final 
conclusions may be drawn from this limited study, the relation 
between treatment and improvement in several patients appeared 
more than coincidentai, especially in those patients in whom a 
recurrence of the disease process, following discontinuance of 
the treatment, was again modified when adequate dye therapy 
was resumed. The results seem to establish a toxic cause of 
amyotrophic lateral sclerosis. The study suggests that muscular 
fasciculation is not a reliable index of the progress of the dis- 
ease. The results appear sufficiently encouraging to warrant 
further trial. 


New England Journal of Medicine, Boston 


239 : 845-902 (Dec. 2) 1948 

Nontuberculous Spinal Epidural Infections. A. P. Heusner.—p. 845. 

Progress in Group of Literature. W. B. 
Terhune and J. R. enson.—p. 

Local Health Services in 
and S. L. Skvirsky. 858. 

Further Studies in Use of Furacin in Dermatology. 

. W. Brecker.—p. 862. 

Clinical and Pathological Aspects of Encephalitis. 
L. Weinstein.—p. 865. 

Carcinoma of Parathyroid Gland.—p. 894. 

Submucous Lipoma of Transverse Colon, with Previous Intussusception. 
—p. 897, 


R. E. Archibald, A. Fiore 
J. G. Downing and 
R. D. Adams and 


New York State Journal of Medicine, New York 
48 : 2655-2764 (Dec. 15) 1948 


The Female Perineum: Its Structure, Function, and Preservation. R. J. 
Pieri and F. C. Meyer.—p. 2693. 

Some Associated Eye and Skin Manifestations of Systemic Disease. 
I. Givner.—p. 2700. 

Nutritional Requirements in Convalescence. 
—p. 2706. 

*Postoperative Iridocyclitis. A. C. Snell Jr.—p. 2710. 

*Prevention of Deafness by Elimination of Hypertrophied Lymphoid 
Tissue in Nasopharynx by Radium Therapy. J. C. Scal. a 2715. 

Intraperitoneal Use of Streptomycin. A. A. Zingaro.—p. 2718 

Hydrolyzed Oral Hay Fever Antigens. H. M. Feinblatt and E. A. 
Ferguson Jr.—p. 2720. 

Fallacy of Hydrochloric Acid Interpretations in Gastric Surgery. E. O. 
Finestone.—p. 2724. 


Radiographic Pneumoperitoneum in seote Perforations of Gastrointestinal 

Tract. S. A. Kornblum.—p. 2726 

Postoperative believes that the inci- 
dence of iridocyclitis following intraocular surgery indicates a 
causal relationship between surgery and iridocyclitis. Review- 
ing the mechanisms by which surgical interference can provoke 
intraocular inflammations, the author lists the following factors: 
tissue traumatization, lenticular remains, intraocular hemor- 
rhage, loss of vitreous, neurotrophic effects, low grade bacterial 
infection, virus infection, intraocular foreign bodies and allergic 
reactions to uveal pigment. 


Hypertrophied Lymphoid Tissue and Deafness.—Scal 
shows that irradiation has proved beneficial in conductive deaf- 
ness due to obstruction of the pharyngeal end of the eustachian 
tube by hypertrophied lymphoid tissue. Radium is superior to 
roentgen therapy for the destruction of hypertrophied lymphoid 
tissue in the nasopharynx, because a greater dosage of roentgen 
rays must be used and intervening tissue is apt to be affected. 
Radium gives off alpha, beta and gamma rays. ‘The irritating 
alpha rays are completely absorbed and screened by the walls 
of the metal applicator. The beta rays are absorbed by the 
superficial layers of the tissue, and the therapeutic gamma rays 
give the desired effect by acting on the nuclei and germinal 
centers of the cells, causing their disintegration and thus 
inhibiting mitosis. This prevents the further growth and func- 
tioning of the new lymphocytes to replace those destroyed, so 
that the mass of hypertrophied lymphoid tissue shrinks and 
disappears completely. The basis of this report is a series of 
50 patients treated by the author, most of whom were referred 
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for impairment of hearing, repeated attacks of nasal colds and 
infected ears. The results obtained were gratifying, as most of 
these patients showed improvement, while some even experi- 
enced a return to normal hearing. A few typical cases are 
reported. This therapy also eliminates the source of infection 
which may account for bronchitis and asthma in children. 
Aviators and passengers in planes who experience hearing 
disturbances following rapid descent from high altitudes should 
seek immediate treatment to eliminate causes which may inter- 
fere with proper ventilation of the middle ear. Where hyper- 
trophied lymphoid tissue is found in the nasopharynx, radium 
therapy should be applied to prevent progressive deafness. 


Puerto Rico J. Pub. Health & Trop. Med., San Juan 


23:.171-578 (June) 1948 


Studies on Edible Yeasts. J. A. Goyco and C. F. Asenjo.—p. 471. 

Use of BAL in Heavy Metal Poisoning, with Particular Reference to 
Antimonial Intoxication. D. S. Stevenson, R. M. Suarez Jr. and E. J. 
Marchand.—-p. 533. 


Review of Gastroenterology, New York 


15:807-958 (Dec.) 1948 
Effect of Antitoxic Principle upon Hepatobiliary Diseases. 
877 


J. Nasio. 


Clinical Gastroenterology. H. W. Soper.—-p. 911. 

ase of Carcinoma of Rectum Diagnosed by the Cytologic Method. 

L. L. Mackenzie and E. L. Hecht.—-p. 915. 

Diverticulosis and Carcinoma of the Colon. S. ¥ eae —p. 917. 
Symptomatology of Peptic Ulcer. F. Vogel.—p. 922. 

Carcinoma of Rectum Diagnosed by Cytologic Method. 
—Mackenzie and Hecht say that at the gynecologic cytology 
laboratory of the New York Post-Graduate Medical School 
and Hospital they have been utilizing the smear technic in 
suspected lesions of the large bowel in an attempt to determine 
the efficiency of this method in early diagnosis. The patient 
whose case is reported was a woman, aged 56, who was com- 
plaining of alternate attacks of diarrhea and constipation of 
seven months’ duration. Three aunts had died of cancer of the 
breast. The patient herself had had a hysterectomy at 38 years 
of age and a thyroidectomy for adenoma ot the thyroid. Her 
present illness had begun with bouts of diarrhea characterized 
by frequent, loose bowel movements with traces of blood. She 
was treated medically for hemorrhoids with symptomatic relief. 
In the four months prior to admission, progressive constipation 
became the most prominent symptom. By sigmoidoscopy a 
lesion was seen. Smears taken from the rectum by means of 
a bulb pipet showed large numbers of typically malignant cells. 
The patient was subjected to an abdominoperineal resection of 
the rectosigmoid. Microscopic sections through the tumor mass 
revealed adenocarcinoma infiltrating all coats. The patient’s 
postoperative course was uneventful. She was discharged on 
the nineteenth postoperative day, in good condition. This case 
illustrates the importance of the smear technic in malignant 
neoplasms of the large bowel. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
56:605-664 (Dec.) 1948 
*Costal Arch Resection—A Substitute for Transthoracic Approach to 

Upper Abdominal Pathology. L. P. Gambee and. A. Ingala.—p. 605. 

Maternal Mortality: Analysis of Ten Year Period (1937-1946) at 

Cincinnati General Hospital. R. D. Bryant and N. 5. Assali.—p. 611. 
Common Surgical Problems in Pediatrics. M. McKirdie.—p. 619. 

Bilateral Simultaneous Tubal Pregnancy. R. R. Maier.—p. 624. 

Report of Two Cases of Primary Ovarian Pregnancy with Review of 

Literature. A. Bernstein and H, C. Bernstein.—p. 627. 

Costal Arch Resection a Substitute for the Trans- 
thoracic Approach.—Gambee and Ingala have found a resec- 
tion of the costal arch on the left a useful substitute for the 
transthoracic approach to pathologic conditions situated under 
the left diaphragm. The authors describe and illustrate the 
technic and stress that the costal arch is the major obstacle 
in gaining access to the subdiaphragmatic viscera. Adequate 
access to these viscera can be obtained by transecting the recti 
and extending the incision over the costal arch so that it can be 
removed. The pleural cavity is not invaded. Closure and heal- 
ing of this incision has been remarkably free of complications 
or sequelae. The maximum advantage cannot be gained by this 
approach unless the surgeon stands on the left side of the 
operating table. 
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Lancet, London 
2:877-914 (Dec. 4) 1948 


Scientific Construction of Normal Child’s Diet. A. Brown.—p. 877. 
*Surgery of Portal Hypertension: Account of 16 Cases. J. R. Lear- 

month and A. I. S. Macpherson.—p. 882. 

Hemophilus Influenzae Mennigitis: Four Cases Treated with Streptomy- 

cin. Janet D. Roscoe and M. H. Gleeson-White.—p. 885. 

Folic Acid in Treatment of Agranulocytosis. J. H. Waelsch.—p. 888. 
Paracentesis in Pyopericardium. W. E. Gibb.—p. 891. 

Surgery of Portal Hypertension.—Learmonth and Mac- 
pherson report their experiences on 16 patients subjected to 
operation in the hope of relieving the symptoms of portal hyper- 
tension, either by constructing venous shunts, or, when the 
portal obstruction was limited to the splenic vein, by splenectomy 
alone. The authors cite 9 patients in whom lienorenal venous 
anastomosis was done. In 6 of the 8 who survived this opera- 
tion, there has been no further hematemesis after intervals 
varying from four to twenty-four months, and their general 
condition has been much improved. In 3 other patients per- 
formance of a lienorenal anastomosis was intended, but this 
intention had to be abandoned because the available veins were 
unsuitable, and splenectomy was done instead. In 1 patient with 
extreme cirrhosis and ascites only laparotomy was done. This 
patient died twenty-eight days after operation. In 3 other 
patients the obstruction to the portal circulation was in the 
splenic vein and the hematemesis, which was the main symptom, 
was due to hemorrhage from grossly dilated collaterals about 
the cardia which connect the vasa brevia to the systemic circula- 
tion and to the left gastric vein. The liver was normal and 
ascites absent; the history was characteristically episodic, 
incidents of bleeding, beginning even in infancy, being separated 
by long intervals of health. In these patients splenectomy has 
been a satisfactory method. 


Medical Journal of Australia, Sydney 
2:509-536 (Oct. 30) 1948 

Histiocytic Reticulosis in Infants. R. D. K. Reye.—p. 509. 

Allergic Diseases and the Nose. C. Sutherland.—p. 513. 

*Cretinism Associated with Methyl Thiouracil Therapy. G. M. Hone 

and I. Magarey.—p. 524. 

Cretinism Associated with Methylthiouracil Therapy.— 
Hone and Magarey report the case of a woman, aged 28, in 
whom signs of hyperthyroidism were discovered while she was 
in her second month of pregnancy. Treatment with methyl- 
thiouracil was instituted and continued throughout her preg- 
nancy. She never showed evidence of excessive dosage of 
methylthiouracil. A female child was born to her at term 
without difficulty. The child showed signs of cretinism and 
died after one day of life. At necropsy the thyroid was found 
greatly enlarged and microscopic examination revealed much 
vascular engorgement and increase in fibrous tissue. There was 
great hyperplasia of the glandular tissue, and the acini, which 
were lined with low columnar epithelium with central nuclei, 
contained no colloid. It seems reasonable to ascribe the mani- 
festations of cretinism in this baby to the effects of methyl- 
thiouracil, because cretinism recognizable at birth is rare in this 
region, and also because hyperplasia of the thyroid gland in the 
newborn is well known to follow the treatment of thyrotoxic 
mothers with this drug. 


Tubercle, London 
29: 269-292 (Dec.) 1948 


*Silent Renal Tuberculosis. J. H. Carver.—p. 269. 
Tracheotomy for Tuberculous Laryngeal Stenosis, 
Edwards.—p. 274. 
Tuberculous Cavitation of Lungs in Infancy with Report of Case. 
N. Nauth-Misir.—-p. 277. 


with Case Report. 


Sel Renal Tuberculosis.—Carver applies the term silent 
renal tuberculosis to a form of renal tuberculosis without 
urinary symptoms. It may exist unsuspected for many years 
before attention is drawn to it in the course of routine exam- 
ination, by the occurrence of tuberculosis elsewhere or by the 
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disturbance of neighboring organs such as the stomach and 
duodenum. Six cases are reported to illustrate this condition. 
Four of the patients were operated on with satisfactory results. 
In one case operation was not thought to be necessary, and in 
another the patient died of miliary tuberculosis and secondary 
infection. This condition involves the danger of miliary tuber- 
culosis, metastatic tuberculous disease, secondary infection and 
disturbance of local organs. Operation is indicated in all cases 
except those in which there have been no symptoms, either 
general or local, for many years and in which the kidney is 
small and the calcification dense. 


Harefuah, Jerusalem-Tel Aviv 


35:55-64 (Oct. 15) 1948. Partial Index 
*Triangular Shadow in X-Ray Pictures of Lung Taken in Lordotic Posi- 
tion. O. Lichtwitz—p. 55° 
Vaccination Against Tuberculosis with BCG. A. Zifrony.—p. 57. 
Intoxication with DDT. R. Sterlinger.—p. 59. 

Triangular Shadow in Roentgenogram of Lung Taken 
in Lordotic Position.—Lichtwitz presents observations on 7 
children with tuberculosis. These cases demonstrate the impor- 
tance of making roentgenograms in the lordotic position, also. 
Contrary to current opinion the triangular shadows in the lower 
field of the right lung seen in the lordotic position are only 
rarely due to an interlobar exudate. They are mostly a mani- 
festation of lobar atelectasis in the middle lobe on the right 
side. These atelectases, frequently combined with bronchiectatic 
spots, usually result from the fact that a bronchus is compressed 
by tuberculous enlargement of lymph nodes of the hilar region. 
This is a characteristic form of tuberculosis in children and was 
formerly often referred to as epituberculosis. 


Sang, Paris 
19:417-520 (No. 7) 1948. Partial Index 


Influence of Gemellary Pregnancy on Erythroblastosis. L. Hirszfeld, 


1. Lille-Szyszkowicz and S. Mossor.—p. 417. 
Treatment of Leukemias. A. Baserga.—p. 419. 
Two Classifications of Rh Factors. P. Moureau.—p. 424. 
Late Polynucleosis Due to Benzene, J. Bousser.—p. 430. 
Hemorrhagic Thrombopathy Due to Benzene, with Little Deficiency in 

Thromboplastin in Parallelism to of Platelets. 

P. Croizat, J. Favre-Gilly and P. Morel.—-p. 4 
Myeloid Leukemia and P. Emile-Weil 

and S. Perlés.—p. 
Average Bleeding Yeaug Statistical Information. 
*Hemolytic Anemia Produced by Cold Agglutinins. 

H. Schubothe.—p. 473 

Hemolytic Meanie Produced by Cold Agglutinins.— 
Heilmeyer and Schubothe report 4 cases of severe hemolytic 
anemia with icterus and urobilinuria in patients between the 
ages of 53 and 74. The patients complained of fatigue, dimin- 
ished capacity for work and headache. When exposed to cold 
air they presented pronounced acrocyanosis. The patients felt 
better in summer. The anemia became worse during winter. 
One of the patients had a tendency to thrombosis of the veins 
of the extremities which had been exposed to cold. Examina- 
tion of the blood revealed a hemolytic anemia with macrocyte 
regeneration and diminished resistance (Dyke-Young type). 
The sedimentation rate was increased considerably. At normal 
room temperature the erythrocyte count could not be carried 
out because of agglutination of the erythrocytes. The erythro- 
cyte count could be made when the glass tube and the room 
were heated to 40 C. (104 F.). At this temperature the sedi- 
mentation rate was reduced. In 2 of the patients the hemolysis 
could be proved experimentally by cooling the hand of the 
patient in an ice bath for ten minutes, and by taking the serum 
from the cubital vein before and after the bath. It was impos- 
sible to take blood from | of the patients in a cold room, because 
thrombosis occurred immediately at the area of puncture. A 
large thrombus could be removed from the cooled vein. The 
cold agglutinins which produced the hemolytic anemia were 
autoagglutinins, isoagglutinins and heteroagglutinins, since they 
agglutinated not only .the patients’ own corpuscles when the 
temperature was reduced, but also those of other persons and 
of several animals. The prognosis in these cases is unfavorable, 
and death occurs in the course of several years. It is suggested 
that this hemolytic anemia may be a late sequela in sensitized 
persons of an atypical infection with cold agglutinins. 


J. Roskam.—p. 448. 
L. Heilmeyer and 
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Physical Examination of Selective Service Registrants. Special Mono- 
graph No. 15. Volume |: Text [Appendices A-C]. Volume Ii: Appendices 
D-E. Volume iit: Appendix F. Paper. Pp. 319; 347; 374. Selective 
Service System, Washington, D. C., 1947; Supt. of Doc., Government 
Printing Office, Washington 25, D. C., 1948. 

These three volumes deal with the record of physical examina. 
tiens in connection with Selective Service registrants. Volume I 
contains the text and two appendixes. Volume II is an appendix 
devoted to the various memoranda and articles governing the 
procedure of the physical examination of draftees. Volume III 
is an appendix containing the statistical tables. 


Many months of study could be devoted to the details in these 
publications. The principal significance of these figures at this 
time is the use made of the alleged percentages of rejections 
to support of the claim that they reflect a deplorable state of 
the nation’s health. This argument should be settled once and 
‘for all by a quotation from these official publications by the 
United States Government and over the signature of Major 
General Lewis B. Hershey, Director of the Selective Service 
System : 

In the light of the preceding statements, it is evident that the 
men examined through Selective Service processes were not 
altogether representative of the total male pepulation in their 
age groups. Losses to the examined group resulted from 
deferments for dependency, occupation or overage, and also 
from voluntary enlistment. Within the examined group further 
restrictions on the men availaab'e at certain periods were 
imposed by nonacceptaance of educationally deficient registrants 
and those with limited service defects or by changes in standards 
pertaining to other physical defects. 

Another indication of the unreliability of any except the 
most statistically expert and scrupulously exact interpretations 
of draft figures is the frequency of major changes in physical 
standards from January 1942 to February 1946; in these four 
years there were twenty-nine major changes, or an average 
of more than one change in every sixty days. In some instances 
these changes came as close together as thirty days. 


Rightly interpreted these draft figures should give interesting 
and useful information for the improvement of the nation’s 
health through sane extension of public health programs and 
public health education. 


A Method of Anatomy: Descriptive and Deductive. By J. C. Boileau 
Grant, M.C., M.B., Ch.B., Professor of Anatomy in the University of 
Toronto, Toronto, Canada. Fourth edition. Cloth. Price, $7. Pp. 852, 
with 800 illustrations. Williams & Wilkins Co., Mt. Royal & Guilford 
Aves., Baltimore 2, 1948. 

In this edition many parts have been rewritten, numerous 
figures have been added to the original list of illustrations, to 
make a total of 800; about 60 have been redrawn or otherwise 
improved. 

The first section of the volume deals with the generalities of 
the several bodily systems. Osseous structure is considered 
from both microscopic and gross aspects. Musculature is 
described on the bases of fascicular architecture, of physiologic 
mechanism and of the familiar structural and topographic points 
of view. In the section on the vascular system, the author 
considers blood volume, character of arteriovenous anastomoses 
and the nature of sinusoids, end arteries and cavernous tissues. 
Many helpful facts are recorded regarding vascular patterns in 
such special areas as nail bed and lip, cerebrum and spleen, and 
erectile bodies ; topographically different parts are thus grouped 
on the basis of peculiarity in blood supply. By this scheme the 
reader is introduced to a rationalizing pattern of study. The 
nervous, digestive, respiratory, urinary and reproductive systems 
are similarly treated in this preliminary section. The regional 
accounts follow, a section being devoted to each of the major 
subdivisions of the body. A closing section covers the autonomic 
nervous system, body types, the separate elements of the 
skeleton. 

In each of the sections anatomic detail is handled cleverly 
through reference to simple mechanical principles; familiar 
physical concepts are abundantly cited in order to render other- 
wise difficult structural facts readily manageable. For example, 
the inguinal canal is likened to a channel whose roof consists 
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of three arcades contributed by a trilaminar wall; the liver is 
described as resembling an oblong block; the space enclosed by 
the femoral triangle, with its prolongation as the adductor canal, 
is likened to a funnel with an elongate spout. 

The section on the anatomy of the thorax, in addition to 
dealing with the regular segregated items, discusses such 
varied general topics as posture, the alteration in form of 
bronchial ramification and the development of the heart and 
great arteries. The section on the anatomy of the head and neck 
is, like the preceding sections, replete with diagrammatic figures. 

The “Method of Anatomy” resembles a manual more closely 
than it does a standard textbook or a dissection guide. How- 
ever, it differs from a regular manual in presenting concepts 
as well as morphologic detail. 

The book is unique and ingenious in teaching anatomy in such 
a way as to stress underlying principles, rather than segregated 
facts. Only a gifted and experienced teacher could formulate 
as many valuable notions as Professor Grant has included in 
his unusual volume. 

Professor Grant’s provocative volume has replaced the stand- 
ard textbooks in some laboratories. Even where it has not, the 
book could most profitably be added to the student’s library. 
For the advanced reader its content is inspiring; the surgical 
anatomist will find it extremely helpful as a source book for 
lecture material, and the novice in gross anatomy, who places 
partial dependence on its text and pictures, will be carried the 
more enthusiastically through courses which are traditionally 
too didactic. 


General Cytology. By E. D. P. De Robertis, M.D., Department of 
Biology, Massachusetts Institute of Technology, Boston, W. W. Nowinski, 
Ph.D., Department of Anatomy, University of Texas Medical School, 
Galveston, and Francisco D. Saez, Ph.D., Institute for the Investigation 
of Biological Sciences, Montevideo. Translated by Warren Andrew, Ph.D. 
Cloth. Price, $5.50. Pp. 345, with 143 illustrations. W. B. Saunders 
Company, 218 W. Washington Sq., Philadelphia 5; 7 Grape St., Shaftes- 
bury Ave., London W.C, 2, 1948. 

This is a presentation of the more important methods and 
the main lines of study now being pursued in modern cytology. 
Current theories are summarized and attempts are made to 
correlate them with the results of conventional cytologic investi- 
gation. The scope of this book is reflected by the subjects of 
its main subdivisions: (1) the historical background of the cell 
theory and the constitution of protoplasm; (2) the chemical and 
physicochemical organization of the cell; (3) a somewhat 
detailed presentation of the morphologic organization of the cell 
and (4) its submicroscopic organization; (5) the morphology 
and functional significance of cytoplasmic organoids; (6) the 
plasma membrane and cell permeability; (7) the structure and 
chemical composition of the nucleus in the interphasic state; 
(8) the chromosomes and cell division; (9) an extended presen- 
tation of cytogenetics; (10) enzymes and cell respiration; (11) 
the visible manifestations of cellular activity, and (12) differ- 
entiation, senescence and death of cells. 

A textbook on cytology which would present and document 
the impact of current physiologic, biochemical and physical 
chemical research on classical concepts of the cell and on current 
morphologic research is greatly needed. The compilation of 
such a text is a formidable task because the range of topics 
extends from pure physics and physical chemistry to morpho- 
logic cytology. In this book, the basic physicochemical concepts 
are presented at a level somewhere between a well substantiated 
account for elementary students and the definite language of an 
advanced treatise. This level of presentation imposes on the 
authors the necessity for well chosen interpretive statements, 
which are all too often lacking. Thus one can but question 
whether the pages on coacervates and on tactoids are sufficiently 
well documented to provide the student with an accurate descrip- 
tion of the subject and whether the brief discussion of crystal 
structure as determined by roentgen ray diffraction serves its 
purpose. The student anxious to understand the chemistry of 
protoplasm will find a more satisfying discussion in several 
of the chapters in the “Physical Chemistry of Cells and Tissues” 
by H6ber and his collaborators. Similarly, the problems of 
permeability are handled more authoritatively in Hoéber’s book 
and in the monograph by Davson and Danielli. One would 
hope that in a book in which so much attention has been paid 
to mitosis and meiosis in its genetic aspects there would have 
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been a discussion of the theories of the forces involved in cell 
division. 

The authors undoubtedly know the difficulty of the job which 
they have undertaken and realize that the fields considered are 
too vast to be treated authoritatively in the small confines of 
this book. However, this presentation will undoubtedly be of 
great service to students in orienting them to the actively 
developing fields of modern cytology. The references to sig- 
nificant articles are well chosen. The illustrations are good. 


Annual Review of Biochemistry. Volume XVI. Editor: J. Murray 
Luck, Associate Editors; Hubert S. Loring and Gordon Mackinney. Cloih. 
Price, $6. Pp. 801. Annual Reviews, Inc., Stanford, California, 1948. 

Volume XVII of the Annual Review of Biochemistry lives 
up to the high quality and usefulness of the preceding books 
of this series. Included in this review are seven by foreign 
authors. 

Review of this volume concerns biologic oxidations and 
reductions ; nonoxidative enzymes; the chemistry of the carbo- 
hydrates, and the immunopolysaccharides; roentgen crystallo- 
graphic studies of compounds of biochemical interest; the 
chemistry of the lipids, proteins and amino acids, nucleoproteins, 
nucleic acids and related substances; metabolism of carbohy- 
drates, lipids, protein and amino acids, and drugs and toxic 
substances; clinical applications of biochemistry; the biochem- 
istry of hormones, vitamins and their clinical aspects; bio- 
chemistry of carcinogenesis; biochemistry of natural pigments, 
terpenes and alkaloids; photosynthesis, mineral nutrition and 
hormones of plants; bacterial metabolism; the chemistry of 
penicillin, ruminant digestion, and physiologic aspects of 
genetics. 

The editors announce the proposed publication in 1950 of 
several new annual reviews in medicine, plant physiology, 
psychology and physical chemistry. Many of the topics currently 
reviewed in the Annual Review of Biochemistry will be trans- 
ferred, in the future, to the appropriate new volumes. 


Clinical Roentgenology of the Digestive Tract. By Maurice Feldman, 
M.D., Assistant Professor of Gastroenterology, University of Maryland, 
Baltimore. Third edition. Cloth. Price, $8. Pp. 901, with 641 illustra- 
tions. Williams & Wilkins Co., Mt. Royal & Guilford Aves., Baltimore 2, 
1948. . 


The author has again revised and enlarged his excellent text 
on roentgenology of the gastrointestinal tract, presenting in 
twenty chapters all the roentgenologic phases of gastrointestinal 
tract disease. Each disease entity is thoroughly discussed in 
classical manner under general discussion, pathology, site, age 
and sex incidence, clinical signs and symptoms and roentgen 
diagnosis. 

The statistical data which are so well correlated with the 
subject material are a special feature of the text which enhance 
its usefulness. These, along with the excellent bibliography 
which is placed at the end of each section, have earned for this 
publication a place on the shelf of all gastroenterologists, roent- 
genologists and, for that matter, general practitioners. 

The illustrations are numerous, well selected and usually self 
explanatory, but they carry their own explanatory notes. 

The section on diseases of the gallbladder alone is worth the 
price of the book. It presents material on the subject which 
is found in no other text in such easily comprehensible form. 
The anatomy, physiology and pathology of gallbladder disease 
are reviewed. The technic of cholecystography is carefully 
described and the dyes used in the examination are analyzed as 
to their relative clinical values and contraindications. The post- 
operative gallbladder is also discussed in detail 

The text will be read, discussed and much referred to by all 
physicians interested in nutritional disorders. 


The Diabetic A B C: A Practical Book for Patients and Nurses. By 
R. D. Lawrence, M.A., M.D., F.R.C.P., Physician in Charge Diabetic 
Department, King’s College Hospital, London. Tenth edition. Boards. 
Price, 4s. Pp. 80. H. K. Lewis & Co., Ltd., 136 Gower St., London, 
W.C1, 1948. 

This little volume, written for the layman with diabetes, 
brings out the practical points in his daily routine of treatment. 
It is written in simple language. The fact that this is the 
tenth edition indicates its popularity in England. It includes 
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the following points: What diabetes is and the principles of its 
treatment; the line rationed diet; examples of diet; insulin 
treatment; hypoglycemia; what to do when ill; diabetic cook- 
ing; recipes and food values, and care of the feet. Thus the 
author has brought out and summarized the essential points of 
the understanding of the diabetic condition and the necessary 
routine of treatment, bringing out many practical points which 
only a physician thus experienced could do. The line estimation 
of the food values which has become generally adapted in 
England is not used in the United States and is at first difficult 
to follow. It has, on the whole, simplified the dietary routine 
for the British. The one statement of the author on page 55, 
“Diabetics who eat fresh vegetables and fruit will receive 
enough of all the vitamines,” interested the reviewer, who has 
held and taught the same for decades; it could well be followed 
in this country, where we are flooded with expensive vitamins. 
“The Diabetic A B C” is a compact, practical and well balanced 
little work unburdened with unnecessary preaching of unes- 
sentials. 


Textbook of Chiropody. By Margaret J. McKenzie Swanson, B.Litt., 
F.Ch.S., Co-founder of Edinburgh Foot Clinic and School of Chiropody, 
Edinburgh. Cloth. Price, $5. Pp. 212, with 168 illustrations. Williams 
& Wilkins Co., Mt. Royal & Guilford Aves., Baltimore 2, 1948. 

This book covers much material with which a chiropodist is 
apt to be confronted. He should know about these disorders 
and is specifically advised to consult a physician. The book 
can be read with profit by any one interested in the care of 
the feet. 


Many conditions are mentioned which do not call for treatment 
by a chiropodist; he must, however, be able to recognize them 
and to refer them to the appropriate specialist; e. g., a patient 
often thinks he has a “suppurating corn” when he really suffers 
from a diabetic ulcer. 

The subject matter covers posture and some results of mal- 
posture of the foot, skin abnormalities, conditions affecting toe 
nails, muscles and tendons, bones and joints, the circulation and 
the nerves. Shoe paddings and foot strappings are well covered. 

The illustrations are excellent and a good glossary is appended. 


Kosmetik und allgemeine Pathologie. Von Dr. Med. Franz Halla. Paper. 
Price, $2.50. Pp. 118. Wilhelm Maudrich, Spitalgasse 1B, Wien IX/2; 
imported by Grune & Stratton, Inc., 381 Fourth Ave., New York 16, 1948. 

“Kosmetik” according to the author is the “preservation 
of a good state of health of the skin, or the achievement of 
such.” This booklet was written in an attempt to elucidate the 
relationship between the skin and systemic disease. The author 
claims that this relationship has been neglected in the medical 
literature, but he has apparently neglected the study of several 
recent publications. The result is a haphazard enumeration of 
various diseases and their symptoms. Important cutaneous 
manifestations of internal disorders, such as the frequency of 
moniliasis in diabetes, ulcers of the skin in colitis and similar 
relationships, are not mentioned. On the other hand, the author 
gives vent to several antiquated observations such as that tinea 
versicolor is an indication of tuberculosis of the lungs! The 
book is written in a superficial, nonscientific manner and cannot 
be considered a contribution of merit to the medical literature. 


The Clinical Apprentice: A Guide for Students of Medicine. By John M. 
Naish, M.D., M.R.C.P., and John Apley, M.D., M.R.C.P. With a foreword 
by Professor J. A. Ryle. Cloth. Price, $4.50. Pp. 200, with 71 illustra- 
tions. Williams & Wilkins Co., Mt. Royal & Guilford Aves., Baltimore 2; 
John Wright & Sons, Ltd., 42-44, Triangle West, Bristol 8, England, 1948. 

The authors of this English textbook, essentially a handbook 
of physical diagnosis, have provided the medical student with 
a rather brief familiarization course in the art of the physical 
examination. The book is strictly elementary and replete not 
only with descriptions of physical signs and methods but with 
admonitions of a teacher to his pupils. 

It is interestingly written and easy to read and can unques- 
tionably serve the purpose of a refresher study to the student 
who has just completed his first course or two in physical 
diagnosis, but it is not meant to be and cannot be substituted 
for a complete textbook on a skill in the art of medicine which 
must be taught as requiring thorough study of minute detail 
without recourse to “shortcuts.” 
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QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST, 


PROTECTION FROM NOISE 
To the Editor:—Can anything be done to help the person who is extremely 
sensitive to noise? There is of course soundproofing, but | refer to some- 
thing portable. Amy Weiss, M.D., Chicago. 


Answer.—It may be granted that some persons are much 
more responsive to annoyances from noise than others, although 
in some instances hypersensitivity occurs only on an ‘emotional 
basis. Protection for the ambulatory person is difficult, and 
escape from some unwanted sound is almost impossible. Not- 
withstanding the unfavorable attitude toward ear stopples, such 
devices of proper selection afford a high degree of protection. 
Canal irritation sometimes occurs, but this becomes minimal 1f 
the stopper is properly fitted and after a period of inurement. A 
period of adjustment is required just as for comfort in wearing 
artificial dentures. Lately, an article (Grove, W. E.: The Noise 
Hazard, /ndust. Med. 18:1 [Jan.] 1949) advocates the wearing 
of ear muffs inclosing both outer ears. Most persons object to 
this type of device as attracting too much attention. The wear- 
ing of self-made cotton plugs greased with petrolatum is ordi- 
narily without irritation, and some 20 decibels of noise are 
thus avoided. Unrelated to air-borne noise but instead to floor- 
borne, the wearing of rubber soles and heels provides a low 
degree of protection. Additional information may be procured 
through the National Noise Abatement Council of New York 
City, but, in general, adequate studies related to the individual 
are few and inadequate. 


RECURRENT HERPES OF PENIS 
To the Editor:—A 30 year old white man gives a history of a recurrent 
vesicular eruption on the penis for the t seven years. The eruption 
occurs on an average of every two weeks, so that almost as soon as the 
eruption involves another crop occurs. A diagnosis of recurrent herpes 
Pprogenitalis was made, since the typical herpetic eruption could be seen 
during several office visits. General physical condition is good; a negative 
Kahn reaction was obtained repeatedly, and in the past many dark field 
examinations were negative. Contact dermatitis is ruled out—condoms 
are not used. The patient is married, and unless he is allergic to his 
wife’s vaginal secretions, | cannot account for external irritation. The 
patient was given seven consecutive smalipox vaccinations at two week 
intervals and three consecutive treatments with low voltage roentgen rays 
—75 r each, at weekly intervals, over the penis in the areas where the 
eruptions usually recur. The eruption continues to recur. Can you suggest 
further therapy? 1! am having the patient use 2 per cent aluminum acetate 
solution (aqueous) but the eruption will recur, dry up, recur ad infinitum. 
M.D., Ohio. 


ANSWER. — Sometimes immunity from repeated attacks of 
herpes can be obtained by vaccinating with the contents of a 
fresh vesicle. Some physicians prefer this method to vaccina- 
tion with smallpox vaccine, for the method can be repeated if 
necessary without risk of any sort to the patient. Others prefer 
the smallpox vaccine but by intradermal vaccination rather than 
by the usual scratch or punch method. Usually a tube of vac- 
cine is diluted first with 0.1 cc. of isotonic sodium chloride 
solution and then injected intradermally every few days if 
necessary. 


GROWING PAINS 
To the Editor:—A boy patient, aged 5, complains of pain in his legs. He 
wakes up at night crying and screaming, telling his mother that his legs 
ache and hurt. A thorough examination, including an orthopedic con- 
sultation, reveals nothing of significance. What is the treatment of grow- 
ing pains, or muscular spasms in young children? 
H. W. Stevens, M.D., Wilson, N. C. 


ANswer.—Although no one knows the exact mechanism of 
growing pains, many believe that they are like a “charley horse” 
in athletes, and can be prevented by less vigorous exercise and 
an increased intake of sodium chloride and calcium salts. Heat 
and massage usually alleviate the pain. 


INHERITANCE OF EYE COLOR 
To the Editor: :—Is it impossible for two blue-eyed parents to have a brown- 
eyed child? C. B. Shaw, M.D., Huntsville, Texas, 
Answer.—Inheritance of eye color is more complicated than 
was formerly believed. One study showed about 5 per cent of 
brown-eyed children when both parents were blue-eyed. 
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MOLD SENSITIVITY 

To the Editor:—A boy, age 21% years, has had eczema since birth and 
asthma since 1 year of age. The mother has eczema and hay fever. Skin 
testing showed the baby to be sensitive to many things, especially wheat, 
rice, rye and molds (Alternaria and Hormodendrum). The eczema cleared 
one year ago on anti-allergic diet, but the asthma has been increasing 
in severity. It is relieved by epinephrine but unaffected by antihistaminic 
drugs and aminophylline. Six months ago he had an attack of pneumonia 
and was moderately ill. During the last hospitalization, one month ago, 
he became completely free of wheezing for the first time in one year. 
Asthma is worse on low pressure days. Relation to other conditions has 
not been noted. To what would the subsidence of symptoms be attributed? 
The pediatrician recommends desensitization to the molds Alternaria and 
Hormodendrum. What could one expect from this desensitization? 


R. S. McClintock, M.D., Charlevoix, Mich. 


ANSWER.—The history is essentially that of asthma in a 
young child who became free when hospitalized. The subsidence 
of the asthma may be explained by any of a number of possi- 
bilities—the end of the mold season, the removal of the child 
from his allergenic environment at home (dog, dust, etc.), the 
relative freedom from symptoms following a severe ‘attack and 
the change of psychologic environment. 

As regards the advisability of desensitization with Alternaria 
and Hormodendrum, not sufficient data are given here to 
justify an opinion. If the child’s allergy is worse from the 
spring to fall, better in winter, worse on windy or hot days, 
then clinical mold allergy is probably present and demands 
desensitization. The results under such conditions can be 
expected to be satisfactory, although prolonged treatment is 
usually required. 


ZINC CHILLS 

To the Editor:—A patient of mine reports that he and co-workers welding 
galvanized iron with an electric arc almost always experience chills, diz- 
ziness and aching throughout the body, sometimes associated with nausea. 
There is an exhaust system in the plant and they wear a mask with some 
benefit. The condition seems to develop after about four hours of work 
and they recover spontaneously in eight to ten hours. 1! would appreciate 
Gny information you can give me regarding etiology and a method of 
control. M.D., Utah. 


ANSWE “R.—This query provides an excellent minor description 
of “zinc chills” or metal fume fever. The high temperature of 
the electric arc vaporizes the zinc of the galvanized coating. 
This condition is always acute, there being no known chronic 
state or cumulative effects. Some degree of tolerance is acquired, 
but this may be quickly lost even over a week end of no work. 
In the absence of full details as to the work operations, possible 
methods of control must be stated as generalities. 1. If prac- 
ticed, galvanizing should follow rather than precede welding. 
2. The galvanized coating may be removed by chemical stripping 
of the areas to be welded prior to that operation. 3. If arc 
welding may be replaced by spot welding, less zinc fume will 
arise. 4. Work in booths with proper local exhausts will 
eliminate exposure. 5. The wearing of suitable respirators, 
however onerous, will afford protection. 6. In some instances, 
automatic welding may be substituted for hand welding. 

Metal fume fever is never direful. However, it constitutes a 
troublesome, characteristic occupational disease. 


TREATMENT OF EPILEPSY 
To the Editor:—Please classify the various forms of petit mal and grand mal 
and give characteristics of each and treatment for each. 
M.D., Massachusetts. 


ANSWweR.—Forms of the so-called petit mal triad (J. A. M. A, 
129: 1069, 1945) are: petit mal proper, also called Be Rack oes. 
(five to twenty seconds of unconsciousness with only minimal 
rhythmic clonic movements) ; myoclonic jerks (sudden, lightning- 
like flexion of major muscles), and akinetic seizures (sudden 
loss of postural control). The medicine usually most effective 
for all three types is trimethadione (tridione®). A grand mal 
is a generalized convulsion. The most frequently used anti- 
convulsants are: diphenyl hydantoin (dilantin®), methylphenyl- 
ethyl hydantoin (mesantoin®) and phenobarbital (luminal®). A 
convulsion that has’ one-sided or localizing features (focal grand 
mal) or one that begins as a “march” of involuntary movement 
or sensation (jacksonian epilepsy) may call for neurosurgical 
as well as drug therapy. Trimethadione and methylphenylethyl 
hydantoin in rare instances prove toxic to sensitive persons. 
blood of patients taking these medicines should be examined 
monthly for evidence of bone marrow toxicity. A more complete 
discussion and list of drugs will be found in books recently pub- 
lished (e. g.: Cecil, R. L.; McDermott, W., and Wolff, H. G.: 
A Textbook of Medicine, rs Philadelphia, W. B. Saunders 
Company, 1947. Epilepsy, Proceedings of the Association for 
Research in Nervous and Mental Disease, Baltimore, Williams 
& Wilkins Company, 1948). 
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ANEMIA OF LEAD POISONING 
To the Editor:—A manufacturing plant in Owosso has a lead poisoning 
hazard. My belief has been that the anemia that sometimes accompanies 
lead poisoning is of the secondary type and would respond only to iron 
therapy and that use of liver extract would be a waste. Does liver 
extract have any place in the treatment of lead poisoning? 
A. L. Arnold, M.D., Owosso, Mich. 


ANSWER.—The proper treatment of anemia of lead poisoning 
is to prevent it by reducing the industrial hazard. This can 
best be done by reducing dust and fumes. 

As for the anemia of lead intoxication, it is due to a peripheral 
destruction of red cells and not to a primary deficiency in pro- 
duction. Iron, therefore, is the treatment of choice, but in severe 
conditions liver extract appears to be of some value as well. 


GAS GANGRENE ANTITOXIN 

To the Editor:—It has been my policy to protect those allergic children 
under my care who demonstrate moderate or severe degree of sensitivity 
to horse proteins by active immunization against tetanus, using the 
two injection technic of tetanus toxoid, renewable annually. In the 
event of an accidental injury such as an automobile accident the pro- 
tection mentioned does not protect these children against the possibility 
of gas gangrene and the complications for which we give polyvalent gas 
gangrene antitoxin. What is the best procedure in these cases? 


M.D., Wisconsin. 


Answer.—Your plan for active immunization against tetanus 
is the proper one. A method for active immunization against 
gas gangrene is lacking. Although it must be granted that 
gas gangrene as an accompaniment of tetanus could occur im 
certain types of accidents, it is uncommon. However, should 
gas gangrene develop in a tetanus patient who has been actively 
immunized, gas gangrene antitoxin would be indicated, and 
desensitization should be undertaken if the patient is allergic 
to horse serum. If the patient had not been actively immunized 
against tetanus before an attack of the disease, a combination 
of tetanus and gas gangrene antitoxin could be used. 


ASTHMA MEDICATION 

To the Editor:—A patient, 2 years of age, complains of asthma. His 
asthmatic attacks began in 1943 while he was in the Army stationed in 
Louisiana. The attacks followed a severe attack of bronchitis for which 
he was hospitalized. At the time he was unrelieved by epinephrine, 
aminophylline, histamine, hapamine® (a chemical combination of histamine 
and despeciated horse serum), histaminase or ephedrine. He had complete 
bronchoscopic studies which were negotive. Skin tests showed him allergic 
to pecans, dust and wheat. He was given a diagnosis at that time of 
“exertional’’ asthma. He moved to Indiana after his discharge, and the 
attacks persisted, but the peculiar thing is that the asthma is present from 
around 8 p.m. until close to 8 a.m. It does not keep him from sleeping. 
It occurs at home or anywhere else. The asthma also occurs during emo- 
tional trials and undue exertion. He is not bothered by it throughout the 
day. Physically he is in good health. He weighs 248 pounds (112.5 Kg.), 
is 6 feet 1 inch (185.4 cm.) tall and has a blood pressure of 130 systolic 
and 85 diastolic and a pulse rate of 78. During an attack he shows the 
typical signs of asthma. He has tried the aforementioned medicines 
including antihistamines without avail. 


James D. Kubley, M.D., Plymouth, Ind. 


ANSwer.—It is not clear whether the inquirer desires sugges- 
tions for symptomatic remedies or diagnostic procedures. His- 
tamine, histaminase and hapamine® are useless in the treatment 
of asthma. The antihistaminic drugs as they are customarily 
administered are of little aid in the acute attacks, although they 
may help in the stage of spasmodic cough. If epinephrine 
(1: 100) inhalations have not been found useful or objectionable, 
inhalations of isopropyl epinephrine (isuprel,® norisodrine®), 
are recommended. Persistent cases of this type also usually 
respond well to iodides, usually 10 grains (0.65 Gm.) of potas- 
sium iodide three or four times daily being proper. 

An examination of the character of the sputum is not men- 
tioned. If the asthma is of infectious origin the sputum is apt 
to be greenish or yellowish and will contain many pus cells. 
If it is allergic, the sputum will probably be colorless and will 
disclose many eosinophils. The latter observation particularly 
should suggest a restudy of the patient from the standpoint of 
allergy. ‘The greater tendency for the asthma to occur during 
the night hours is not out of the ordinary and does not provide 
any special clue. Attacks appearing during emotional trials or 
following undue exertion are also without great significance, 
since no matter what the primary etiology, emotion and exer- 
tion are among a number of secondary factors precipitating 
asthma. The most important question to be answered in this 
patient is the question of the type of asthma involved (allergic, 
infectious, intrinsic or emotional). A more complete investiga- 
tion should yield this answer. 


MINOR NOTES 


J. A. M. A. 
April 30, 1949 
MALE TRICHOMONAS INFESTATION 
To the Editor:—A white male patient aged 28 was first seen on July 8, 1948 
with a purulent urethral discharge which suddenly developed about ten 
days following intercourse. Stained smears revealed many pus cells but 
no organisms. A wet smear revealed many active Trichomonas organisms. 
The urine sediment also contained much pus and many Trichomonas 
organisms. A course of sulfadiazine, 1 Gm. four times a day for five days, 
had little if any effect on the discharge, but it gradually cleared up on 
taking methenamine mandelate tablets (two tablets four times a day for 
ten days). He now continues to have many Trichomonas organisms in the 
urine, and the prostatic secretion is loaded with pus and Trichomonas 
organisms. Weekly prostatic massages have not produced improvement. 
His serologic reactions have remained negative. Is there any satisfactory 
treatment for Trichomonas infections in the male? M.D., California. 


ANSWER.—The eradication of trichomonas vaginalis involves 
three features: detection of foci of infection, eradication of foci 
and prevention of reinfection. 

Trichomonas vaginalis infestation of the male urethra and 
prostate has been effectively treated by the systemic use of 
carbarsone, 0.25 Gm. three times daily by mouth, for not 
longer than ten days in conjunction with acriflavine (1 :3,000) 
urethral instillations as topical treatment not oftener than twice 
weekly. In those patients in whom carbarsone orally has 
been ineffective, the intravenous use of oxophenarsine hydro- 
chloride, 0.04 to 0.06 Gm., not more frequently than three 
times weekly, is recommended. The same precautions should 

used as in use of pentavalent arsenic in the treatment of 
syphilis. 

Prophylactic treatment is most important, as reinfection is 
common. The sexual partner of the patient should be examined 
carefully, and if infected should have concomitant therapy. 
Abstinence from sexual intercourse is necessary until both parties 
are free from the infestation. 


TREATMENT OF THE SCALP 

To the Editor:—\1 am writing in regard to hair and scalp treatment for 
girls who are losing their hair because of too frequent washings: 1. Is 
hydrous wool fat beneficial to hair and scalp? 2. Is glycerin beneficial to 
hair and scalp? 3. Would adding alcohol to hydrous wool fat and 
glycerin injure the beneficial properties of either hydrous wool fat or 
glycerin? Which would be more beneficial to the hair and scalp: (a) a 
mixture of hydrous wool fat and glycerin, (b) a mixture of hydrous wool 
fat, giycerin and alcohol, (c) a mixture of hydrous wool fat, glycerin, 
alcohol and rose or distilled water, (d) hydrous wool fat alone or (e) 
glycerin alone? 1! have advised gentle loosening of the scalp, an ade- 
quate diet, application of towels wrung free of warm water and paprika 
pepper freely to the diet. Do you hove other suggestions? 

T. C. McCurdy, M.D., Rising Star, Texas. 


AnswerR.—Evidence is lacking to warrant the conclusion that 
hair is ruined by frequent washings. Hydrous wool fat is a 
useful preparation to use when the scalp is dry and glycerin 
when the scalp is greasy. Both of them add luster to the hair 
by adhering to it. The addition of alcohol to hydrous wool fat 
or glycerin does not alter the properties of either and, since 
hydrous wool fat and glycerin serve opposite purposes, it would 
be inconsistent to combine the two in one prescription. Alcohol 
and glycerin mix readily but alcohol and hydrous wool fat do 
not 


In general, loosening of the scalp might serve a useful pur- 
pose and an adequate diet is always indicated. The application 
to the scalp of wet towels and the addition of paprika pepper 
to the diet are of doubtful value. 

Gentle massage of the scalp and the application to it of a 
scalp lotion containing a rubefacient, an antiseptic, a keratolytic 
agent, if necessary, and an oily or drying vehicle (depending 
on the needs of the patient) are usually sufficient to keep the 
scalp in a healthy condition. All of the standard textbooks of 
dermatology contain formulas for such preparations. It is pre- 
sumed, of course, that the patient will be given the benefit of 
a physical examination to rule out pertinent abnormalities. 


LUPUS VULGARIS 


To the Editor:—Iin Queries and Minor Notes, The Journal, Dec. 18, 1948, 
appeared a statement that treatment of lupus vulgaris with vitamin Ds 
should be discontinued as soon as subjective symptoms of anorexia, loss 
of weight and polydypsia, or rise of blood sedimentation to 98 mm. occur. 
! should like to emphasize that more than anything else careful follow-up 
of the blood calcium level should and must be the principal guide whether 
medication with vitamin Dz may safely be continued. Any increase above 
about 12 mg. per hundred cubic centimeters constitutes an indication 
that administration of vitamin D2 should be stopped. inasmuch as sub- 
jective symptoms may be totally absent even up to a level of 15 mg., this 
determination of blood calcium and follow-up should be made in all cases. 
Usually, symptoms do occur once a level is reached above 15 mg. per 
hundred cubic centimeters. In any case, subjective complaints in persons 
with a “‘less stable nervous pattern’’ may be voiced at any time, and 
with any medication, but the yardstick to continue or discontinue medica- 
tion remains the blood calcium level. 


Professor C. M. Hasselmann, M.D., Erlangen, Germany. 
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A 47 strain of influenza isolated, Paris, 952 
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serum in arthritis, [Kling] 
AEX method in diagnosis 
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—ab 

ABDOMEN: See also Gastrointestinal Tract; 

Pelvis; Peritoneum 
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Section 
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folic, {Davidson} 548 


pteroylglutamic acid, 
b 


a 

folic, treatment of anemia, neurologic seque- 
lae, [Meyer] 874—a 

folic, treatment of anemias, [Spies] 61l1—ab 

folic, treatment of nontropical sprue, [Fer- 


guson}] 747—ab 
folic, treatment of pernicious anemia, [Berk] 
7 


mi {Marks} 663—C 
feeblemindedness, 


glutamic, 
glutamic, 


aad intelligence, 
treatment of 


495 

hippuric, test in congestive *heart failure, 
{Mathur] 1232—ab 

Hydrochloric: See Stomach acidity 

lactic, boric acid tampons as contraceptive, 
{Kuhn] 542—C 

Mesoxalic Acid, Ureide of: See 

Nicotinic, 

d 


Alloxan 
Diethylamide of: See Niketha- 


mide 

nicotinic, treatment of chronic glaucoma, 
{Monfette] 1115— 

nitric, use prophylaxis, 554 

producing bstances heart 
failure, [Crutchfield] 6 0—ab 

pteroyltriglutamic, use in cancers involving 
the esophagus, 70 

undecylenic, orally in psoriasis and neuro- 
dermatitis, [Perlman] %444, (correction) 


27; 460— 
ACIDITY, Gastric: 
ACNE, facial, 


See Stomach acidity 
treatment, especially vitamin 
pits, disfigurements by, [McEvitt] 961—ab 
ACTINOMYCES, Antibiotic 

See Streptomycin 
ACTINOMYCOSIS, 194; [Robinson] 412—ab 
pulmonary, sulfonamides and penicillin for, 

[Adamson] 186—ab 
Early Ambulation: See Convales- 


ADAPTATION syndrome and disease of adapta- 
tion, [Selve] 1119—a 
erga See Alcoholism; Codeine; Mor- 


Dp 
ADDISON’S ANEMIA: See Anemia, Pernicious 
ADDISON’S DISEASE complicating diabetes, 
desoxycorticosterone for, [Doetsch] 965 


complicating active pulmonary tuberculosis, 
streptomycin and adrenal cortex extract for, 
[Cheney] *1077 
ADENITIS: See Lymphatic System 
ADENOCARCINOMA, dark cell, 


prepared from: 


of kidney, 

treatment, 

papillary cystadenocarcinoma of ovary, test- 
*1076 


osterone for, [St. John 
ADENOIDS, radiation (Uhimann) 
3— 
{Souders} 410—ab 


a 

ADENOMA, bronchial, 
Nontoxic, of Thyroid: See Goiter 
ulmonary [Drymalski] 403—ab 
oxic, of Thyroid: See Goiter, Toxic 


therapy, 


This is an index to all the reading matter in THe JourNnaL. In the Current Medical Literature Department only the 
articles which have been abstracted are indexed. 


The letters used to explain in which department the matter indexed appears are as follows: 


“BI,” Bureau of Investiga- 


“C,” Correspondence; “OS,” Organization Section; “ab,” abstracts; the star (*) indicates an original 


This is a subject index and one should, therefore, look for the subject word, with the following exceptions: “Book Notices,” 
are indexed under these titles at the end of the letters “B,” “D,” “M,” 
Matter pertaining to the Association is indexed under “American Medical Association.” 


The name of the author, in 


ADENOMYOSIS: See Endometriosis 
tape treatment of leg ulcer, [Gilje] 


ADOLESCENCE, does playing basketball in- 
jure girls, especially at menstrual period? 


puberty and epilepsy, [Klessens] 266—ab 
puberty, bleeding at, toluidine blue and prota- 
mine sulfate for [Allen & others] *1252 
ADRENALIN: See Epinephrine 
ADRENALS: See also Addison's Disea 
adrenocorticotropic hormone (ATCH) 
ment of Simmonds disease, 1237 
adrenocorticotropic hormone (ATCH) in myas- 
thenia gravis, [Soffer] 260—ab 
cortex aplasia in newborn, [Roberts] *443 
cortex extract, N.N.R., (Upjohn) 923 
cortex extract plus streptomycin for active 
pulmonary tuberculosis in Addison's disease, 
[Cheney] *1077 
treatment of diabetes [Stoner] 


se 
treat- 


cortex hormone Compound E for arthritis, 
1274—E; [Merck & 1294—-C 


Cortex Hormone (crystalline): See Desoxy- 
corticosterone 
cortex, cortex, N.N.R., (de- 


scription) 849; (Upjohn) 849 
— secretion and defense of the organism, 


Hormone (sympathetic): See Epinephrine 
insufficiency, desoxycorticosterone acetate for, 
[Heni] 186—ab 
tumors, pheochromocytoma: tetraethyl am- 
monium chloride test for, 896 
tumors, pheochromocytomas, 933f, in diag- 
nosis, (Council report) [Grimson & others] 
ADRENOLYTIC drugs, [Grimson & others] 
ADVERTISING. tonic, testimonials; guar- 
antees, (A. M. A. committee report), *842 
AERONAUTICS : See Aviation 
AEROSOLS: See also Inhalation; and under 
names of specific substances 
aerosol-saline-ether-xylene (SAEX) to con- 
centrate helminth ova and cysts, 
[Loughlin & Spitz] *997; 
negative pressure therapy in ‘Gaeaiiie, [Pons 
other 766 
retention of particles in respiratory tract, 
{Wilson] 484—ab 
AFTERBIRTH: See Placenta 
AGE, Adolescent : ~~ Adolescence 
Mother’s: See Maternity 
of physicians at ine of death, U. S., 230 
—E; [Dickinson & Welker] *1129; 1152—E 
of physicians in U. 8., 1940 and 1948, 
38—E; [Dickinson] *51 


to dogs, 


uced canine epilepsy, carbon dioxide in, 
Silver] 1227—ab 


industrial, ophthalmic or medical hazards 
of agenized flour, 
AGGLUTINATION test in tularemia, 579—ab 


AGGLUTININS, cold, causes hemolytic anemia, 
{Heilmeyer] 130 00—a b 
Rh: See Rh Factor 

AGRANULOCYTOSIS, ACUTE, propylthioura- 

cil cause of; death, [Jullar & Harris) 


*646 
onenamete cause of; aminobenzoic acid to 
prevent, 420 
AIR: ng ‘also Humidity ; Oxygen; Pneumatic 
circulation of, thro ugh stenosed bronchi, 
[Vaccarezza] 
pene smog disaster, Pa., 111; 235; 1122; 


Dust in, as Industrial Hazard: See Pneu- 
monoconios 

dust in, reduced amount, Chicago, 467 

Los snares smog problem, [Johnstone] 1228 


1307 
| 
| 
Old: See Old Age 
AGENE, feeding agenized flour, [xx 
[Newell] 880—ab 


1308 


AIR—Continued 
pollution in Charleston area, W. Va., 863 
pollution (smog), A. M. A. symposium on, 
at Atlantic City session, 1172 
Presence of, in Cavity: See Pneumothorax 
Pur-Ar-Lite Germicidal Air-Purifier not ac- 


AIR FORCE: See Aviation 
AIR PASSAGES : See Respiratory System 
AIRPLANES: See Aviation 
ALARM syndrome, adrenal 

and defense of organism, 173 
ALASKA, Eskimos given BCG vaccine at Point 

Barrow, 9 

health report, 
—OS; 9 


cortical secretion 


Secretary Krug makes public, 
Ss 


. Canada, 292—ab 
: See Blood proteins 
ALCOHOL Addicts: See Alcoholism 
epilepsy and; safe to take a cocktail? 554 
Institute on Alcohol Studies (third), Cal., 
43 


Research Council on Problems of Alcohol, 
(to award two grants-in-aid), 45; (turns 
over research operations and assets to Na- 
tional Research Council and U. 8. P. H. 8.) 
392 


studies division advisors, Va., 947 
Yale Summer School of Alcohol Studies, 320 
ALCOHOLISM: See also Medicolegal Abstracts 
at end of letter M 
malnutrition due to, 731 
National Research Council fight 
against, 3 
New + Commission on Alcoholism and 
of Temperance, recommenda- 
tions, 16; 
sudden alcohol intolerance in former addict 
sign of approaching Korsacow pattern or 
delirium tremens, 896 
treatment, antabus, 247; 732: [Jacobsen & 
Martensen-Larsen] *918; [Scott] 954—C; 
{Hald] 1233—ab 
treatment, conditioned reflex, [O’Hollaren] 
181—ab 


enters 


treatment, hospital for, Conn., 796 
treatment of alcoholic mental ‘disorders, 1046 
Yale Pian Clinic to evaluate losses resulting 
from, 239 
ALCOHOLS, _ industrial poisoning, 
Wilson] *908 


ALE i treatment of asthma, [Gay & 


ng] *45 
ALEXANDER, FRANZ, Greek maxim “Know 
Thyself” today a necessity, 1152—E 
ALIENS: See Immigrants: Physicians, ae 
ALLERGY: See Anaphylaxis and Allerg 
ALLOXAN, diabetes mellitus from, 


39 
ALOE 
pigmentosa, 496 
ALOETHERM Crystal Controlled Short Wave 
Diathermy Unit Model F-7300, 787 
ALOPECIA. areata, 129 
causes; treatment of impending baldness, 
. A. committee report), *843 
fluorescent lighting cause? 753 
—- of scalp to prevent loss of hair in 
oung girls, 1304 
ALSTED, 


solvent 


9— 
leaves, Lipkina’s treatment of retinitis 


GUNNAR, international appointment, 


732 
ALTITUDE, High: See also Aviation 
high, hypoxia, [Lewis] 960—ab 
high, (simulated) effect on central nervous 
system, |Masland] 256—a 
high, tolerance, and hemoglobin content, 
{Blasius] 1042—a 
sickness, methylene blue for, [Brooks] 57 
[Gay & 


~ad 
ALUDRINE, 


ne} 
ALUMINOM foil in treatment of burns, 422; 
{Brown] 1931—ab 
penicillinate ; also procaine penicillin in 
aluminum monostearate, [Boger & Flippin] 
#1134 


ALZINOX, N.N.R., (Patch) 309 
AMBULANCE for premature babies, Mich., 
AMBULATION, Early: See Convalescence 
AMEBIASIS: See also Colitis, amebic 
carriers; treatment and prognosis’ 346 
in animals, inoculate mice as_ diagnostic 


test, 421 
AMENORRHEA, 
urine, 
treatment, 
‘AN 


of asthma, 


1287 


diagnosis, gonadotropin § in 
[de la 1040—ab 


Inter-American; Na- 

; Pan American; South American; 
United States; list of Societies at end of 
letter 

Academy for Cerebral Palsy, (2nd meeting) 

Academy of General Practice, (organized, W. 
Va.), 166; (first annual seientific assem- 
bly at Cincinnati) 392 

Academy of Neurology established, 1288 


Academy of Pediatrics, (report: ‘Child 
Health Services and Pediatric Education) 
864; 1002—-E 


Association for Advancement of Science reso- 
lution on animal experimentation, 650—E 

Board of Anesthesiology, (functions), 
[Wood] *1 

Board of Ophthalmology, (action on oph- 
thalmic residency) 112 


SUBJECT INDEX 


MEDICAL ASSOCIATION—Con- 
t 
Board of Preventive Medicine and Public 
Health, A. M. A. approval of, 872 
Board of Radiology (certification of radia- 
tion physicists), 241 
Board of Thoracic Surgery, (created) 320 
corps officers certified by), 


Cancer Society: See Cancer 

Council on Rheumatic Fever, (meeting) 321 

Diabetes Association, (official syringe) [Pal- 
mer & Peck] *7; (urges each one check 
own urine for sugar), [Anderson] 954—C 

Diets: See Diet 

Farm Bureau Federation, (resolution on 
medical service in rural communities) 313 
—OS; (opposes compulsory health insur- 
ance) 469; 533—OS; (health program) 
[Slusher] 929—ab 

: See Foundations 

Association, (heart disease research 

grants) 45; (Committee for Evaluation of 

— in Treatment of Coronary 

bos .) (CWright] 1106—ab; 


4—E 

Senpital Association work 2 increasing sup- 
ply of nurses, [Davis] 663—C 
ans: See Indians 

—_ ngological, Khinological and Otological 

ociety, (committee survey on tonsillectomy 

a poliomyelitis), [Faber] 249—C 

Legion, (transfer of veterans hospitals op- 
posed by) 159—OS; (National Rehabilia- 
tion commission) [Kraabel] 804—C 

— Golfing Association, 


medic See Medicine 

Military Government, Dr. W. W. Bauer to 
advise with, in Germany ; 

Museum of Atomic Energy, 798 

Nurses Association, (survey of nursing pro- 
fession), 864 

Physicians : See Physician 

Physicians Art Associa “so (notice ex- 
hibitors at Atlantic City) 1165 

Public Health Association, (resolutions on 
school health program and state aid) 157 

—E; 159—OS; (salary minimums for pub- 

lic health physicians) 1081—E 

Red Cross: See Red Cross 

eview: See Journals 

Rheumatism (primer on rheu- 
matic diseases) *1068; *1139; #12638 

Society of Clinical Pathologists, (terms and 
definitions for cells of leukocytic, erythro- 
cytic and thrombocytic series) 175 

Soldiers, etc.: See World War II 

Trudeau Society, (report on streptomycin) 


853—E 

University of Beirut, Lebanon, (study teach- 
ing needs) 597 

AMERICAN MEDICAL ASSOCIATION 

Annual Congress on Medical Education and 
Licensure, (program) 3 

Assessment: See subhead: Members 

Atlantic City Session !150—E; 1153; 
— Exhibit spans 4 

15) 103; alumni and fra (re 

istration) 592; physicians- 
721; 1150—E; (official call) 1153; (registra- 
tion) 1155; (transportation) 1156; (tele- 
vision) 1157; (meeting places) 1159; (en- 
tertainment) (golf tournament) 1165; 


(tournament) 


(Sci- 
— 


(progr of ntific Assembly) 1166; 
(Sc ientific Exhibits (motion pictures) 
1198; (Technical Exposition) 1200 


Bauer (W. W.) to advise with American 
Military Government, in Germany, 583 
Board of Trustees (statement on Committee 

for Nation’s Health), 1276—E 
Bureau of Health Education (appointment of 
Dr. Dukelow) 461 
Bureau of Legal Medicine ond Legislation : 
See also Laws and Legislation, state, 
weekly summary; Medicolegal yo at 
end of letter M 
Bureau of Legal Medicine and Legislation, 
(physician's federal income tax) 589; (con- 
densation of Hill Federal Voluntary Health 
Insurance Bill), 1005-—-E, 1007 
Bureau of Medical Economic Research, (ages 
f _ Physicians in U. S., 1940 and 1948) 
; [Dickinson] (medical care 
, cost of living) 587—-E; [Dick- 
(medical service area map of 
‘E; [Dickinson] *1021; (lead- 
ing causes of death among physicians) 
[Dickinson & Welker] *1129; 1152—E 
clinical team, general report on health of 
Navajo-Hopl Indians, [Moorman] *370; 


—E 
ctinteal teams, report on medicine in Japan, 


clinical team, Secretary ove makes public 
Alaskan health report, 

clinical team, survey of Ro care among 

woner midwest Indians, [Braasch & others] 


clinical teams and Secretary Krug, 927 
Committee: See also subhead: Local Com- 
mittee 
Committee for Clarification of Nomenclature 
Celis and Diseases of Blood and Blood 
Forming Organs, 175 


J. A. M. A. 
April 30, 1949 


AMERICAN MEDICAL ASSOCIATION—Con- 
tinued 


Joseph Goldberger 
West for work on vitamin 


Committee on Awards: 
award to Dr. R. 
Biz 459—E 
Committee on Cosmetics, report on hair and 
scalp treatments and preparations, *840 
Conference: See subhead: National Conference 
Congress: See subhead: Annual Congress 
Council on Foods and Nutrition, (iodine in 
nutrition), [Curtis & Fertman] *28; (ade- 
quacy of American diets) [Phipard & 
Stiebeling] *579; (fluorine and other trace 
elements in nutrition) 
Council on Industrial Health, (stud 
plicated ramifications of medical satetions 
workmen’s compensation) 102—E 
Council on Medical Education and Hospitals, 
(new hospitals registered by) 735; (dis- 
continue approval of residen- 
(approves American 
Board of Preventive Medicine and Public 
8 (Uniform Intern Placement 


: on National Emergency Medical 
Service, (medical care of the nation in 
event of another war) [Sargent] %135; 
(proposal results in Armed Forces Medi- 
eal Advisory Committee) 157—E (1949 ef- 
forts to obtain medical officers for the 
Armed Forces) 650—E; [Forrestal] 651; 


— on Pharmacy and Chemistry, (can- 
an n or facts) *93; newer 
sympatholytic and ganglionic 
blocking drugs, [Grimson & others] *154; 
(isopentaquine) 229; meeting, 
Nov. 12, 1948) 377: (statement on 


many drugs) 378; (statement on exorbi- 


tant charges for drugs) 379; (isopropyl- 
epinephrine in management of asthma) 
[Gay & Long] *%452; (statement from 


Therapeutic Trials Committee on — 
mental scientific research essential to 
in applied therapeutics) 647; 

(status report on analeptics) [Eckenhoff & 
others) *78 

Council on Physical Medicine, (statement 
on rebates) 154; (than - consultants) 
527; (abstract of minutes of meeting, 
Dec. 10-11, 1948) 717; (guide for labeling 
of infra-red heating device Ss) *923 

exhibit symposium on arthritis, 1180 

exhibit symposium on diabetes, 1180 

exhibits (commercial), 1200 

exhibits, 50th 1 1179 

exhibits (special), 

Gilbert (Dan) Teiter by, 588—E 


House of Del s (as voice of the Associa- 
tion), 188 Borzell] 804—C; (mem- 
bers) 1153 


Japanese Medical Association expresses grati- 
tude to, {Takahashi} 116— 

JournaL, London correspondent dies: Dr. 
John T. Conner, 1014 

Judicial Council, (comments on rebates) 533 

Local Committee on Arrangements, Atlantic 
City session, 1160 

Medical Mission: See subhead: Clinical Teams 

Members, = assessment, Mayo Clinic group 


meets 
Motion beeches Film Library, List of Pictures 
Reviewed: See Moving Pictures, Medic 


etur al 
Motion Picture, to film library) 
543; 665; 1105 
motion pictures at Atlantic City session, 1 
National Conference on Rural Health Boing 
(program) 104; (proceedings) 928 
National Grange Health program and, 855 
officers, list of, 1948-1949, 1154 
official call to 98th annual session, 1153 
policy, protest by 148 physicians; 530— 
(withdrawal by Dr. E. G. 


President Sensenich’s letter urging young doc- 
tors to a commission in Naval Medical 


(additions 


Corps, 235 
program of Atlantic City Session, 1150—E; 
1153; 1166 


QUARTERLY CuMULATIVE INDEX MEpiIcus, 
1080 

represented on _ Interim 
Chronic Ulness, 649-——E 

represented with N. E. A. and American 
Public Health Assn, in resolutions on 
better school health programs, 157—E; 159 

rural health program of, milk producers 
federation resolution approving, 592 

Scientific Assembly, 103; program, 1166 

Exhibit, 50th anniversary, 1150—E; 
1178 


Commission on 


Section on Anesthesiology, Atlantic City ses- 


Syphilology, (pro-- 
; (exhibit) 1189 

on Diseases of the Chest, (program) 
1177; (exhibit) 1196 
Section on Experimental Medicine and Thera- 
» (program) 1170; (exhibit) 1187 


(program) 1174;. (exhibit) 1192 
Section on General Practice, panel discussion 
on physical medicine, 
[Kottke] *1055; 


#1059; (program) 1176; (exhibit) 1195 


Plan) [Read] 1102—-C 


VoLuME 139 
NumsBer 18 


AMERICAN MEDICAL ASSOCIATION—-Con- 


tinued 
Section or on Medicine, (program) 1166; 
(exhibit) 118 
on logy, Otology and Rhin- 
ogy, (program) 1169; (exhibit) 1186 
Section on Miscellaneous Topics (program) 


Section on Nervous and Mental Diseases, 
(program) anid (exhibit) 1190 

Section on Obstetrics and Gynecology, (pro- 
gram) 1168; (exhibit) 1185 

Section on Ophthalmology, (program) 1168; 
(exhibit) 1185 

Section on Orthopedic Surgery, 

Section on Patho and Physiology, (pro- 
gram) 1170; (exhibit) 1188 

Section on Pediatrics, (program) ii69; (ex- 
hibit) 1186 

Section on Proientive and Industrial Medicine 


(program) 


and Public Health, (program) 1172; (ex- 
hibit) 119 

Section on Radiology, (program) 1175; (ex- 
hibit) 1193 


Section on Surgery, General and Abdominal, 
(program) 1167; (exhibit) 1183 


Section on Urology, (program) 1173; (ex- 
hibit) 1191 

Sections (delegates from) 1154; (programs) 
1166; (exhibits) 1182 

Session on Allergy copes. 1178 

Session on Physical Medici and Rehabili- 


tation, (program) 1177; (exhibit) 1182 
STANDARD NOMENCLATURE OF DISEASE AND 
OPERATIONS, (proceedings of Editorial 
— Board, Dec. 4, 1948) 383—OS; 
99 
symposium on industrial medicine, [Green- 
burg] ¥*815; [Belknap] *818; 
*823; ([Foulger] *826; [ Wilson} #906 ; 
[Hamlin] *909; [ Anderson] *912; (dis- 
cussion) 916 
Teams: See subhead: Clinical teams 
— Exposition at Atlantic City session, 


television at Atlantic City session, 1157 
television interpretation of roentgenograms at 
Atlantic City session, 1158 
Trustees See subhead: Board of Trustees 
12-point program for advancement of medi- 
cine and public health, 528—E; 652; 
T88—E; 791; (Hill Bill for Extension of 
Medical Care corresponds to) 461—0O 
, 1005—E ; (Bureau report) 1007 
. $. Department of Health advocated by; 
statement by Dr. J. W. Green, —E 
Woman’s Auxiliary : See Woman’s Auxiliary 
AMIGEN with dextrose in lactate Ringer’s 
solution, N.N.R., (Mead Johnson) 1001 
AMINO ACIDS: See also Amigen; Histidine 
availability in foods, [Kuiken] 261—ab 
needs for 1152—E 


AMINOPEPTODRATE, N.N.R., (description) 
149; (Arlington), 1149 
AMINOPHYLLINE, N.N.R., (Zemmer) 309; 


Maney), 1273 
AMINOSOL, N.N.R., (Abbott), 1079 
AMMONIUM COMPOUNDS. silver nitrate for 

mycosis of nails, [Nickerson] 1033—ab 

Tet ee l-: Tetraethylammonium 
ide 


AMORY AWARDS: See Prizes 
AMPHETAMINE: See also Methamphetamine 
Council report on analeptics, [Eckenhoff & 
others] *784 
sulfate, ill effects from treating obesity, 
colepsy and sea sickness, 422 
AMPUTATION, 
practice, (Ru 
annual amputee - 6-0 ‘e by Kessler Insti- 
tute +4 Rehabilitation, 1215 
AMYLOIDOS = rheumatoid arthritis, [Un- 
er 


ANACIDITY : Stomach 
ANALEPTICS, status report by A. M. A. Coun- 
cil, [Eckenhoff & others] 
ANALGESIA: See 
ANAPHYLAXIS AND ALLERGY: See also 
Asthma ; Dermatitis venenata ; Eczema; Hay 
Fever; Urticaria 
A.M.A. Session on Allergy (program), 1178 
allergic management of migraine, [Waldbott] 
allergic pruritus et [Hailey] 
*837; [Levin & Moss] 
clinical allergy, basic principles and problems, 
[Simon] *1258 


nar- 


rehabilitation and general 


vulvae, 
1224—C 


cold hyperergy, 1124 

course in allergy, Ga., 317 

factors in gout, [Harkavy] *75 

biologic modified hypersensitivity, 
{[Dammin & Bukantz] * 

parotid tzindler) ‘62—ab 

patch testing on mucous membrane, 1124 

photosensitization, 191 

physica! allergy, 192 

sensitivity to antibiotics in nurses, [Berke] 

Gottlieb] 


countiulie to mold in boy 2% years, 1303 
sensitivity to penicillin, fatal, [Waldbott] 
*526; [Barksdale] 1115—ab 


T41—-ab 
ww to mercurial diuretics, 
666 


SUBJECT INDEX 


ANAPHYLAXIS AND ALLERGY—Continued 
sensitivity to petrolatum in ointment bases, 
[Levin] 666—ab 
sensitivity to sulfonamides, lowered incidence, 
Lehr] 490—ab 


serum phenomena after tonsillectomy, [Fro- 
benius] 63—ab 
serum reactions to pertussis vaccine, 


treatment, antihistamine [Nilzen; Arner] 
64— 
treatment, climatotherapy, [Schutzbank] *1260 
vaccine (antirabic), control of, ([Slipyan] 
ANASTOMOSIS: See Intestines; Ureters 
ANATOMY, Morbid: See Pathology 
surgical, course, N. Y. C., 862 
ANCYLOSTOMA duodenale, therapeutic use, 
in polycythemia [Brumpt] 548—ab 
AXCYCLOSTOMIASIS, hookworm anemia in 
children, [Stransky} 491—ab 
ANDROGENS breast cancer in men in relation 
to, [Botsztejn} 889—ab 
palliative effect in pelvic cancers, [Chaney] 
9—ab 


testosterone aggravates early breast cancer 
{[Santy] 266—ab 

testosterone in hypogonadism, 1048 

testosterone in large doses for cystadenocar- 
cinoma of ovary, [St. John] *1076 

mm metastases of breast cancer afier. 
[Pelser] 19—ab 

weatinent of diabetes mellitus [Stoner] 411 

seminal (Tyler] 


—ab 
treatment of deficiency, 
#563 


ANEMIA: See also Anemia, Pernicious 
aplastic, fatal after for myeloid 
leukemia, [B6ttner] 1233— 
erythroblastic familial (C s), {Smith} 
029—ab 
experimental, radioactive copper in, [Sechu- 
bert} 1118—ab 
hemolytic, produced cold agglutinins, 


{Heilmeyer] 1300—ab 
hemolytic, with hemoglobinuria, [Stats] 874 


—ab 

hookworm, in children, [Stransky] 491—ab 

macrocytic nutritional, treatment: thymine, 
folic acid, vitamin [Spies] 611—ab 

of lead poisoning, 1304 

of Peruvian verruca, histopathogenesis, [Urte- 
aga B. 33—ab 

sodium chloride in, [Luft] 889—ab 

severe, concurrence and usinconmeane her- 
nia, [Frey] 1234—ab 

sickle cell, roentgen findings, [Le- 


gant] 103¢ 
sickle cell, changes, [Macht] 1036 


treatment, folic acid, 
[Meyer] 874—ab 
treatment, vitamin By , 
ANEMIA, PERNICIOUS, 
achiorhydria in, 
terms and definitions recommended by Com- 


neurologic sequelae, 


{Spies & others] *521 
histamine-refractory 


mittee, 175 

treatment, folic acid, [Berk] 748—ab 

treatment, thymine, folic acid and vitamin 
By, [Spies] 611— 

treatment, vitamin By, [Berk] 181—ab; 
{Spies & others] *521; 611—ab 

ANESTHESIA, caudal, for in 

acute nephritis, [Hughes] 119— 

— for oliguria in p ally [Bloch] 
548—ab 

controlled during, by arterial 

ale 

eurare in barbiturate oxygen anesthesia (film 
review), 805 

death pA ether anesthesia, 813 

endotracheal intubation, Italian congress 


discusses, 803 
film review, 543 
general, tajury to plexus during, 
[Sinclair] 1116— 
in Obstetrics: See under other subheads 
in obstetrics, five years study to evaluate 
methods, at Johns Hopkins, 
we sodium in obstetrics (film review), 
65 
spi al: See also Anesthesia, caudal 
spinal, accidents in, [De Guzman] 744—-ab 
spimal, (high) to reduce arterial hyperten- 
sion, [Gregory] 121—a 
tric as analgesic in labor used 
midwives, England; 1 
vinbarbital sodium in obstetrics, [Lewis] 182 
ab 


ANESTHESIOLOGIST, relationship to hospital, 
filler] *9; [Ste wart] 1019—C; (reply) 
1019— 


[Miller] 

American Board of: See 
American Board 

ANEURYSM _ arteriovenous, of brain, [Olive- 


crona] 667—ab 
of coronary arteries, [Scott] 331—ab 
of splenic artery, [Tonge] 338—ab 
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Agranulocytic: See Agranulocytosis, 
Monocytic: See Mononucleosis 
ANGINA. PECTORIS, conditions mis- 
taken for, [Sprague] 1032—ab 
premature beats in, porter] 1030—ab 
treatment, relieve attack by ‘“‘listening to a 
bird sing on a treetop,”’ [Friedell] 58—ab 
— stellectomy in, [Danielopolu] 491 
surgical of adhesive 
ericarditis, [Thompson] 4 ab 
ANGIOCARDIOGRAPHY, of pulmo- 
nary stenosis, [Carson] 878—ab 
in congenital heart disease, [Keele] 124—ab 
study of pulmonary artery, [Dotter & Stein- 
berg] *566 
tochale in congenital heart disease, [Brockle- 
ank]) 124— 


ANGIOGRAPHY, cerebral, in intracranial hema- 
tomas, [Kristiansen] 883—ab 
ANGIOSPASM, Peripheral: See Raynaud’s 
ANIMAL EXPERIMENTATION, resolution of 
American Association for Advancement of 
Science, 650—E 
ANIMALS: See also Veterinarians; under 
specifle names as Cattle; Dogs; Fish; Rats 
amebiasis in, 421 
blood pressure readings favetage} on fore 
and hind legs of mammals, 
affecting human {Mutholland] 
931—ab; [Miller] 936—ab 
diseases, reporting, Colo.,. 796 
effect of mosquito larvicide on wild life, 
(Tarzwell] 485—ab 
on: See Animal Experimen- 
o— in storm area unfit for food, Wyo., 
65 
ANKYLOSTOMIASIS: See Ancylostomiasis 
ANOMALIES: See Abnormalities; under organ 
or region affected 
ANOXIA: See Oxygen deficiency 
ANTABUS, treatment of alcoholism, 247; 732; 
Martensen-Larsen] ¥*918; 
; [Hald] 1233—ab 
ANTAG ONISTIC complexes, {Ramon] 266— ab 


, research in French universities, 
& 
ANTHRAX in laboratory worker, [Soltys], 
infections; roentgen treatment, [Riebeling] 
336—ab 


occupational, chloride of lime and formal- 
dehyde to control, [Hailer] 966— 
occupational, formaldehyde solutions to con- 
trol, [Hailer] 966—ab 
treatment, penicillin, [La Boccetta] 738—ab 
ANTIBLOTICS: See also Aureomycin; Peni- 
cillin; Streptomycin ; 
antagonistic complexes, [Ram 266—ab 
oil distillate, a antibiotic, 


Congress on (1st), 869 

enzymes rendered specific through associated 
cultures, 326 

treatment of meningitis in infants, 869 

newer, status of (Council discussion), 377 

studies of, from chemical point of view, 869 

symposium (2nd) at National Institutes of 
Health, 465; 944 

ANTIBODIES, neutralizing, in families with 

poliomyelitis patients, [Wenner] 182—ab 


in syphilitic patients, [(Turner] 
—a 

response to influenza A infection, [Dingle] 
1029—ab 


Rh: See Rh Factor 
thermal, treatment of poliomyelitis, [Rappa- 
i72—ab 


port] 6 a 

ANTICOAGULANTS: See Blood coagulation ; 
Dicumarol; Heparin 

ANTIGENS: See also Agglutinination; Anti- 
bodies 

combined, in immunization of infants, [Flem- 


— antigen test to complement tuberculin 
es 36 

Rh: See Rh Fact 

tracer studies in Eeaatntectie shock, [Warren] 


ANTIHISTAMINE: See Histamine 
ANTI-INFECTIVES: See Disinfection; Sterili- 
zation, Bacterial 
ANTI-LEWISITE, British: See BAL 
ANTIRETICULAR Cytotoxic Serum: See Bogo- 


molets 
ANTISEPTICS: See Disinfection; Sterilization, 
Bacterial 


ANTITOXIN: See also Gangrene; Tetanus 
synthetic, treatment of cancer (Council report) 


* 

ANTRYCIDE, protects cattle against trypanoso- 
miasis, Africa, 1017 

ANURIA: See Urine 


ANUS: See also Rectu 
eczema, treatment, [Hailey] *837; [Levin & 
Moss] 1224— 
varicosities, ell -up after injection therapy, 
[Bohm] 265-——ab 
ANXIETY: See Neurosis, anxiety 


[Toomey] *448 
shock, antigen tracer studies in [Warren] 
402—ab 
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AORTA, ascending, 
aortitis, [Leighton] 182— 
atheromatosis produced with «diethylstilbestrol, 
(Chaikoff] 408—ab 
coarctation, [Adams & others] *362; [Bing] 
39—ab 


in syphilitic 


coarctation, diagnosis, [Proudfit & Ernstene] 


coarctation, new sign; patient bend forward, 
452—ab 

coarctation, surgical treatment, [Gross] *285 

coarctation, visualizing by retrograde injec- 
tion of iodopyracet into carotid, (discus- 
sion) [Freeman] 291—ab 

grafts in cardiovascular defects, [Gross] 674 


ab 
AORTIC VALVE, (Hultgren) 
1109—a 
AORTITIS, 


calcific disease, 


syphilitic, ascend- 
ing aorta in, [Leighton] 182— 
APOPLEXY: See Abdomen ; Gallbladder 
APPARATUS: See also Cyclotron ; Diathermy ; 
Ultraviolet Rays 
wen pressure, [Pons & others] 
*766 
excessive demand for, under National Health 
Service, England, 
——_ lung chamber to close cavities, 
{[Barach & others] *833 
APPENDEC TOMY, [Guzman] 547—ab 
APPENDICITIS, complications, treatment of 
acute peritonitis, [Altemeier] *347 
perforated, penicillin in postoperative treat- 
ment, [Brown] 55—ab 
APPENDIX: Abscess, 
Excision: ny 
ARAC HNIDISM Spider bites 
ARIZONA, climatotherapy in allergic diseases 
in, [Schutzbank] *1260 
ARGYRIA: See Silver 
ARMED FORCES: See also Army, U. S. 
Aviation; Navy, U. 8.; World War Il 
Committee on Medical Services of (Hawley 
on hospitalization, 


retroappendical 


Medical ye Committee to succeed Haw- 
ley Board, (to meet in January) 39—OS; 
(result of proposal of A. M. A. Council on 
National Emergency Medical Service) 157 

(drive to obtain doctors) 460—E; 

(psychiatrist and dentists added to) 594 

OS; 723 


medical. care $ — in event of another 
[Sargent 
a critically needed, 
650 tae 651; 
80 
retention of $100. extra pay for military 
doctors indorsed, 105— 
Secretary of Defense Johnson indorses cam- 
paign, 1006—OS 
ARMS: See also Fingers; Hand; Shoulder 
Amputation: See Amputation 
hyperabduction, neurovascular syndrome pro- 
duced by, [Evans] *226 
ARMY, British, ¥ Rhine, decline of venereal 
e in, 3 


460—E; 
720—E; 925—E; 


diseas 

mraalian. joint health committee, 1100 

Canadian, adopts Pulheems system, 540 

ARMY, UNITED STATES: See also Armed 

Forces; World War II 

Army medicine mien, exhibit at A. M. A. 
Atlantic City session, 1196 

Award of Honor of National Safety Council to, 


Bauer (W. W.) to advise with American 
Military government in Germany, 383-—-0S 

— consultants program to be continued 
y, 5 

civilian officers to attend courses, 464 

civilian residency and intern programs, 161 

consultants in neuropsychiatry, 943 

consultants to European Command in 1948, 


6 
consultants to medical department, 315 
consultants to Panama Command in 1948- 
1948 for, 
courses in psychotherapeutic medicine, 234 
diphtheria in troops in Europe from Dec. 
1946 to Feb. 1947, [Schulze] 875—ab 
education program, 31 
graduate instruction, 234; 387; 464; 1088 
graduate training program and Valley Forge 
Hospital, 1213 
Hospitals: See Hospitals, Army 
Institute of Pathology, 40; 234; 535; 1010 
intern training in civilian institutions, 1088 
malignant melanoma material available for 


study, 1010 
ical Center, P. H. Streit new comman- 
dant of, 40 


medical conference in Tokyo, 943 
medical corps, officers accepted for advanced 
training, 794; 858; 943; 1010 

medical corps officers certified by American 


Boards, 315; 

medical department, additional consultants to, 
315 

Medical Library; 387; (Darnall exhibit), 
794 


medical meeting (monthly), 40; 464; 1213 
medical officers, course in basic sciences for, 
464 
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ARMY, UNITED STATES—Continued 

Medical Officers, List of, Separated from: 
See World War II 

medical officers, new regular, 943 

medical officers teach in civilian schools, 464 

Medical Service Corps (vacancies), 794; 
ees assistant chiefs appointed), 

010 


Corps, celebrates 48th anniversary, 


officers accepted for advanced training, 1010; 
1 


officers (nonmedical) to be assistant inspec- 
tors, 1088 

research and development reserve groups, 234 

reserve commissions, new policy on, 943 

R.0.T.C. summer camp program, 1088 

scrub typhus research unit returns to Ma- 
laya to study use of chloromycetin, 1038 

ship doctors wanted by, 5 

smallpox in 10 soldiers in Korea, 
man] 674—ab 

specialists needed, 858 

training courses available in civilian insti- 
tutions, 40 

— in inoculated soldiers {Tribby] 334 


[Zinne- 


women’s medical specialist corps, 723 
ARRHYTHMIA: See Auricular Fibrillation 
ARSENIC poisoning, acute, BAL for, [Chotkow- 

ski] 483—ab 

poisoning, industrial, [Greenburg] *816 
ARSENICAL treatment, early diagnosis of infec- 


tive hepatitis during, {Fowler} 611—ab 
: See also Physicians, avocation 
Portraits: See Portraits (cross 


school of medical illustration, Ga., 796 
ARTERIES: See also Aorta; Arteriosclerosis ; 
Blood Vessels; Ductus Arteriosus; Vei 
Aneurysm: See neurysm, arteriovenous 

arteriectomies, [Mentha] 612—ab 
carotid, inject todopyracet into, to visualize 
coarctation of aorta, (discussion) [Free- 
b 


o Angina Pectoris 

coronary, aneurysm of, [Scott] 33l—ab 

coronary disease, alpha-tocopherol and my- 
anesin for, 8 

coronary disease in males, 505—ab 

“ae disease, oxygen exclusion test in, 
1048 

coronary disease, papaverine for, 1048; 1123 

coronary disease, possible hazards of high tat 
diets, [Plotz] %*623 

Coronary Occlusion: 
coronary 

and asthma, 191; (correc- 
tion), 46 


See also Thrombosis, 


coronary < conditions mistaken for, 

Sclerosis: See Arteriosclerosis, 
coronary 

diseases, nail changes in [Edwards] 263-—-ab 

Disease (Obliterative): See Endarteritis obli- 
terans; Thrombo-anglitis obliterans 

disease, physical therapy, [Mead] *1060 

Embolism: See Embolism 

femoral, palpation to a coarctation of 
aorta, [Proudfit & Ernstene] * 

grafts in cardiovascular defects, [Gross] 674 


—ab 
Inflammation: See Arteritis 
injuries (acute), [Freeman] *1125 
Intima, effect of and 
cholesterol on, [Horl 22— 
in legs, performed 
n King George VI, 122 
oectuston (acute), vasospasm after [Laufman] 
disease in aged, [Samuels] 407 
—a 
Pressure in: See Blood Pressure 
pulmonary, angiocardiographic study, [Dotter 
& Steinber #56 
pulmonary, experimental stenosis, [Alberti] 
887—ab 
roentgen study, in cerebral vascular accidents, 
{Wechsler & Gross] *502 
splenic, aneurysms in {Ton nge] ri 
transfusion via, [Ro berston J 1037— 
in cerebral vascular acci- 
ents, |Wechsler & Gross] *502 
ARTERIOSCLEROSIS, coronary, induced hypox- 
emia diagnostic test for, [Burchell] 331—ab 
coronary, role of cholesterol, [Steiner] 123 
—ab; lotz] *623 
diagnostic aid: carotid sinus pressure [Good- 
man] 
lithium poisoning from salt substitutes, [Cor- 
& others} *685; [Hanlon & others] 
{Stern} *710; (Waldron) 733-—C 


obliterans, histidine and ascorbic acid for, 
{Littman & Grossman] —C 
treatment, ether intravenously, 


6 
ARTERITIS: See also Endarteritis; Periar- 
teritis 
polyarteritis nodosa, 265—ab 
temporal, [Crosby] 6 


06—ab 
treatment, intra-arterial injections of oxygen, 
802 
ARTETA, J. L., appointed professor of histology, 
i 


pain, 
ARTHRITIS: See also Gout; Rheumatism 
A. M. A. exhibit symposium on, 1180 


J. A. M. A. 
April 30, 1949 


ARTHRITIS—Continued 

American Rheumatism Ass’n. Primer on 
Rheumatic *1068 ; #1139; *1268 

Atrophic: See Arthritis, rheumat 

etiology, due to known microbial agents, *1071 

federal legislation introduced, 

miscellaneous forms, primer on arthritis, #1272 

polyarthritis, recurrent febrile, 192 

polyarthritis, septic, [Sylvest} 149—ab 

rheumatoid, adrenal cortical hormone (com- 


pound E) for, 1274—E; [Merck & Co.] 
rheumatoid, hae injury to single joint, 
[Kelly] 748—ab 


rheumatoid, amyloidosis 252—ab 

rheumatoid, cobra venom 553 

rheumatoid, gold “{Cohen] 607—ab 

rheumatoid, gold treatment, toxic reactions, 
{Edstrém] ab 

rheumatoid, Primer on, *1139 

rheumatoid, splenic neutropenia with, sple- 
nectomy in Felty’s syndrome, [Smith] 478 
—ab 


rheumatoid, 
women for, 

Rochester Committee on, 165 

early diagnosis; management, [Query] 
x69 


transfuse blood from pregnant 
—E 


spinal, herpes zoster in, {de Haas] 889—ab 
syphilitic, Primer on, *1 
Treatment: See also Pr A rheumatoid 
treatment, antireticular cytotoxic serum, 
[Kling] 742—ab 
treaiment of stiff shoulder, [Meyer- 
ding] 1110—ab 
[Wakin & 


treatment, microwaves 
others] ¥*98 
tuberculous, and spondylitis, Primer on, *1073 
ARTHROPLASTY, cup, of hip, [Bickel] 670 


—a 
ARTHLS Reaction, [Dammin & Bukantz] *358 
ASCARIASIS, roentgen demonstration, [Stang] 


963—ab 
ASCARIDES, oral discharge, 
{[Schube rt] 679—ab 
ASCORBIC Acid: See Acid, ascorbic 
ASIATICOSIDE treatment of leprosy, France, 


(radar), 


treatment for, 


49 
ASPERGILLUS cause of otitis externa, 896 
ASPHYXIA in newborn as an emergency, 
[Roberts] *439 
cal: See Raynaud’s Disease 


ASPIRIN: See Acid, acetylsalicylic 
ASPOGEN, N.N.R., (Eaton) 28 
ASSOCIATION : American Medical 


ee o 
Association ; list of societies at end of letter 


Ss 
of Surgeons of Great Britian and Ireland 
annual meeting, May 20-28, 601 
ASTHENIA: See Fatigue 
pseudobulbar: See Myasthenia Gravis 
ASTHMA, coronary occlusion and, 191; 
rection) 469 
mold sensitivity in boy, 2% years, 1303 
Norwegian Association of Physicians, survey, 


(cor- 


periarteritis nodosa with eosinophilia in, 
[Djokic] 1234—ab 
research on, + C., 1286 
treatment, 130 
treatment, climatotherapy (Arizona) [Schutz- 
bank] *1260 
treatment, fluids intravenously a or 
sodium chloride) [Sheldon] 
treatment, isopropyl- [Gay & 
Long 4 
theophylline - methylglucamine, 
309; (Abbott) 309 
ATELEC E 'T e Lungs, col apse 
ATHEROSC LEROSIS : See Arteriosclerosis 
ATHLETICS: See also gy Medicolegal 
Abstracts at end of lett 
does playing basketball te girls? 129 
ATLANTIC CITY Session: See American Medi- 


cal Association 
ATMOSPHERE: See Air; Fog 
ATOM Smashing: See Cyclotron 
ATOMIC ENERGY, American Museum of, 798 
bomb, effects of, detailed report in prepa- 
ration, 594—0OS 
mb explosion, ionizing radiation injury; 
[Cronkite] *366 
bey explosion, medical aspects, Navy course 


41 
National Laboratory, 1285 
hyperheparinemia, white emboli and leukergy, 
[ Fleck —C 


Oak Ridge Institute of Nuclear Studies, 112; 


59—OS 
Radiometry Section of Atomic and Molecu- 
lar’ Physics Division, Dr. Humphreys heads, 


U. S. Atomic Energy Commission, (Oak Ridge 
Institute of Nuclear Studies, cancer re- 
search) 112; (Oak Ridge Institute opened 
to foreign medical researchers) 159—OS; 
(reports on progress in medicine and 
biology) 594—OS; (seminar on disposal of 
radioactive wastes) 860; (reactor develop- 
ment division, Lawrence Hafstad made 
director) 860; rempene free radioisotope 
program) 1084—O8S; 1090; (more research 
projects) 1285 

war, in, [Jacobson & others] *138 


|| 
: 194 


VoLumeE 139 


NumBer 18 
ATROCITIES, Nazi war crimes, [Ivy] *131 
ATROPHY: See also Testis 

Muscular: See also Dystrophy 

muscular progressive myopathic; muscular 


progressive myelopathic atrophy, 271 
Optic: See Nerves, optic 
AUDIOMETER, Western Electric 4Ca, 99 
Sonotone Audiometer, Modei 21, 1079 
AUDIOVISUAL Aids: See Moving Pictures 
AUREOMYCIN, Council discussion, 377 
— of brucellosis ; relapses or recovery, 


treatment of pneumonia and meningococcemia, 
[Collins] 1229—ab 

treatment of primary atypical nonbacterial 
pneumonia, [Schoenbach & Bryer] *275 

treatment of recrudescent epidemic typhus 
(Brill’s disease), [Schoenbach] %*450 

treatment of tularemia; compared with chloro- 
mycetin and streptomycin, [Woodward & 


others] *83 

AURICULAR FIBRILLATION treatment, digi- 
toxin, amount needed for adequate digitali- 
zation, [Stewart] 956—ab 

AUROTHERAPY: See Gold treatment 

AUSTRALIA, attempt to establish a National 
Health Service in, defying the British Medi- 
cal Association, 171; 394; 395; 867; (bill 
passed) 952; (further attempt to coerce 


e B.M.A.) 1221 
AUTOHEMAGGLUTININS: See Agglutinins 
AUTOMOBILES: See also ‘‘Motor Vehicles” 

Medicolegal Abstracts at of letter 


accidents, toll for 1948, 538 
accidents, traffic safety winners of National 
89 


Safety Council contest, 
AUTOVACCINATION: See Vaccination 
AVIATION: See also Altitude, high 

acceleration, eee intervertebral disk 
from, [Shaw] 57—ab 
Aero Medical Physical Environment 


Laboratory at U. of Illinois, 1091 
aeronautical medical equipment laboratory, 
. S. Navy, 465 
air evacuation of war casualties, 661 
Committee on Aviation Psychology of National 
Research Council to participate in cruise 
by U. S. Navy, 535 
phystology course to provide instructors in 
the Air Force, 943 
psychologic tests for airmen, 162 
streptomycin effect on vestibular system in 
airmen, [Campbell] 960—ab 
U. 8. Air Force, (Eberstadt committee urges 
separate medical dept. for) 39—OS; (offer 
ing Overseas positions for physicians) 162: 
(course for medical examiners) 465; (sets 
health record in 1948) 1284 
AVOCATION: See Physicians, avocations 
AWARDS: See Prizes 
for Military Service: 
eroes 
AYERST, McKenna and Harrison Fellowship: 
See Fellowships 
AZOTEMIA: See Uremia 
AZTECS and smallpox, 


BQ treatment of cancer (Council report) *94 

By: See Vitamins B Complex 

BACILLUS: See Bacteria 

BACITRACIN, systemic administration in surgi- 
infections, {Meleney] 739—ab; (correc- 


See World War Il, 


1136—ab 


on) 86 
ACK: See also Spine 
injury, Value of myelograms in, 194 
Pain in: See Backac 
BACKACHE: See also Sciatica; Spine, inter- 
disk 
low, — persistent muscle spasm, [Price] 
physical, [Kottke] *1055; (discus- 
sion) 
treatment, osteopathic, 
low back pain, 969 
BACON LECTURES: 
BACTEREMIA: 


cemia 
BACTERIA: See also Bacteriology ; 
biology ; Gonococcus ; Staphy 
Streptococcus; Tubercle 
under names of organs 
Abortus Infection: See Brucellosis 
Ducrey’s: See Chancroid 
Gas: See Clostridium welchi 
in Blood: See Meningococcemia; Septicemia 
Infection: See Infection 
Lactobacillus casei me ol (synthetic): See 
Acid, folic 
Pyocyaneus: See Pseudomonas aeruginosa 
sensitivity, as cause of gout, (Harkavy] *75 
Soil, Preparation from: See Tyrothricin 


as specific method for 


See Lectures 

See Meningococcemia; Septi- 
Micro- 
OCOCCUS 
Bacillus; ete., 


Tularense: See Tularemia 
tion, Bac 


See Biologic War- 


BACTERIOLOGY : See also Microbiology 
researchers, Paris, 952 
BACTERIUM: See Bacteria 


ria 
Warfare: 
fai 


SUBJECT INDEX 


wer Island Medical Society medical con- 
8 


24 
BAKING. Soda ee Sodium bicarbonate 
BAL, toxicity, osteo tetany, [Russell] 62—ab 
treatment of acute arsenic poisoning, [Chot- 
kowski] 483—ab 
treatment of pes mercury poisoning, [Bat- 


son] 256—ab 
— of gold poisoning, [Macleod] 489 
—a 


treatment of mapharsen overdosage, [Arm- 
strong] —a 
BALDNESS: See Alopecia 


BALTIMORE study of simpler contraceptive 
methods, [Eastman & Seibels] *17 

BAMPTON Lecture: See Lectures 

BANDAGE: See Dressings 

BANK, Therapeutic: See Blood Transfusion ; 


Bones; Eyes 
BARBITURATES: See 
Anesthesia: See Anesthe 
determination, 410—ab 
selective utilization, [Dripps] *148 
BARIUM ema — intussusception, [Ra- 
vitch] 1032— 
(A Alben. Ww.) Chair of Medicine at 
U. of Louisville, 862 
BARNARD Lecture: See Lectures 
BAROMETRIC Pressure: See Humidity 
BARTONELLOSIS: See Oroya Fever 
BARUCH, BERNARD M., honorary membership 
Association of Physical Medi- 


BASAL Metabolism: See Metabolism, basal 
BASEDOW’S Disease: See Goiter, Toxic 
BASEL disease; keratosis follicularis epi- 
demica, 888—ab 
BASIC SCIENCE: See 


Medicolegal 
end of let 


— for medical pany ‘of U. S. Army, 
BASKETBALL, does playing girls, 
especially at menstrual period’? 129 


BATES method of exercise and treatment for 
. Cataract and other visual defects, 191 
BATHS, Rocke Hydrotherapy Baths Models 31 
and 41, 847 
BATS, fruit-eating, 

Trinidad, [Pawan 
BAUER, W. W., to advise with American 
Military Government, in Germany, 383--OS 
BCG Immunization: See Tuberculosis immuni- 
zation, 
BEARD, H. H., chymotrypsin treatment of can- 
cer (Council report), *98 
BEAUMONT Memorial on Island, 165 
BEAUTY Preparations See Cosmetics 
BECKER'S pills for kidney C. cites, 
1006—OS 
BED Capacity: See under Hospitals 
est, early rising: See Convalescence 
BEHAVIOR: See Mental Hygiene 
BENADRYL: See Diphenhydramine hydrochlo- 


ride 
BENSON Fellowship: See Fellowships 
chloride, rapid disinfection of 
ean unwashed skin, [Gardner] 963—ab 
BENZEDRINE: See Amphetamine 
BENZOHYDRYL Alkamine Ethers: See Di- 
phenhydramine Hydrochloride 
BEQUESTS: See Don reference) 
BERGH Lecture: See Lectu 
BERYLLIUM, environmental in plants 
using, [Eisenb 4— 


and paralytic rabies in 
676—ab 


site of injury by 
fluorescent bulb, [Coakley & others] 
#1147 

phosphorus, wounds contaminated by, from 
broken fluorescent light bulbs, 1047 

toxicity, fatal, England, 325 

toxicity, industrial [Greenburg 

BESNIER-Boeck-Schaumann Disease: See Sar- 
coidosis 


BESREDKA autovaccination treatment of can- 
cer, (Council report) *96 
BETANCOURT, 


PEREIRA, arrives for U. S. 
tour, 1084-—O 
BETATRON, dedicated at U. of Pennsylvania, 
45 
BEVERAGES: See Milk; Water 
Alcoholic: See Alcoho 


See National Health Ser- 
( ) 
BICARBONATE of Soda: See Sodium bicar- 


bonate 
BIGGS Lecture: See Lect 
BILE DUCTS: See also Gallbladder ; Liver 
calculi; [Shepard] 57—-ab 
{ Mallet- 


hypotonia, splanchnicectomy for, 
Guy} 187—ab 

fluorescein as adjunct in, [Burman] 
6 

surgery, indication for choledochoduodenos- 
tomy, [Miller] 266—ab 


BILHARZIASIS: See Schistosomias 
BILIARY TRACT: See Bile Ducts; Gallbledder 
Liver 


BILLINGS Lecture: See Lect 
1098 
BIOLOGIC PRODUCTS: See Antitoxin 
BIOLOGIC WARFARE, statement by 

restal, 


J. For- 
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BIOPSY, sponge, » cancer diagnosis, [Glad- 


BIRDS: See ye is 
BIRTCHER Crystal Bandmaster Short Wave 
Diathermy Model 800, 785 
BIRTH: See also Labor; Medicolegal Abstracts 
at end of letter M 
Multiple: See Twins 
order of, role in mongolism; 
Premature: See Infants, prem 
and idiopathic 
3—ab 


o ] *979 
Nielsen] 


Rate: See Vital Statistics 
Stillbirth: See Stillbirth 
BIRTH CONTROL: See Contraception 
BISMUTH subcarbonate, massive doses for ul- 
cer, [Kemp] 1234—ab 
See also Rat Bite Fever; 
Spider bites 
[Boyce] 746—ab 
treatment with tourniquet and refrigeration, 
(reply) [Allen] 616 
BLACKWELL, ELIZABETH, honor memory of, 
468 


BLADDER: 
calculi, 


Scorpion ; 


See also Urinary System 
passage of stone 2 inches long and 
inches wide, 346; (correction) 538 
exstrophy, ureterointestinal anastomosis for, 
[Flocks] *626 
rupture, (spontaneous), [Taylor] 884—ab 
BLALOCK-Taussig operation, cardiac malform- 
ations amenable to, [Taussig] 33l—ab 
BLASTOMA of mesenchyma of bones, [Bra- 
chetto-Brian] 65—ab 
“BLEEDERS”: See Hemophilia 
BLEEDING: See Hemorrhage 
BLINDNESS: See also Nerves, optie atrophy; 
Vision 
battle against, next 40 years, 320 
prevention lecture, Md., 946 
BLISS, RAYMOND W., personal, 387 
BLISTER, Fever: See Herpes simplex 
BLOOD: See also Medicolegal Abstracts at 
end of letter M 
Albumin in: See Blood proteins 
Animated Hematology-Bone Marrow (film re- 
view), 873 
> ann adrenal cortical secretion ef- 


fect on, 
Bacteria in: Septi- 


See Meningococcemia ; 
Bank: See Blood Transfusion 
calcium, milk diet of 4 quarts per day, intake 
of calcium harmful? 194 

See also Erythrocytes; 
counts to differentiate 
uterine lesions, 


Leukocytes 
purpura fro 
{Dameshek & Rheingold] 


cells, packed cell volume, 1238 
cholesterol in coronary thrombosis, 


{ Morri- 
252— 


son ab 

Circulation: See also Blood volume; Cardio- 
vascular System; Pulse 

circulation, Jongbloed’s heart, 48 

circulation, quinidine sulfate effect on [Fer- 
rer] 1106—ab 

circulation, microwaves 
{[Wakim & others] *989 

circulation, radioactive sodium to measure 

time test, 

Clot: See Blood lt Phlebothrombo- 
sis; Thrombosis 

Coagulation : See 


(radar) effect on 


also Blood prothrombin 

Coagulation, Anticoagulant: See also Di- 
cumarol; Heparin 

coagulation, anticoagulant in blood in hemor- 
rhagic diathesis, [Conley] 48l—ab; [Sou- 
lier] 668—ab 

coagulation, anticoagulant therapy in coron- 
ary thrombosis and rheumatic heart disease, 
[Wright] 258-—-ab 

coagulation, anticoagulant treatment in coron- 


ary thrombosis, 27—ab; [Wright] 1106-— 
ab; 74— 

coagulation, anticoagulants and protamine 
insulin, 


coagulation, effect of carinamide with heparin 
on, [{Sirak] 883-—ab 

coagulation, substances preventing, [Horn] 
810—ab 


coagulation time in hemorrhagic § disease, 
[Quic —ab 
Coughing Up: See Hemoptysis 
Donors: See Blood Transfusion 
Dyscrasia : See Agranulocytosis, 
Anemia; Anemia, Pernicious; 
blastosis, Fetal; Leukemia; 
Flow: See Blood circulation 
Groups: See also Agglutinins; Rh Factor 
groups, hemolysis due to isohemagglutinins, 


Acute; 
Erythro- 
Polycythemia 


groups, Hr blood factors as cause of trans- 
fusion reaction, [Wiener] 122—-ab 

groups .0, (universal donors): See Blood 
Transfusion donor 

Hemoglobin: See 

Infection: See Septicemia 

Injection of Whole Blood or Its Derivatives: 
ee Blood proteins; Blood Transfusion; 

m 


eru 
lead concentration in lead poisoning, [Bel- 
knap] *821 


— 
139 
49 
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BLOOD— Continued 
Loss of: See Hemorrhage 
Menstrual: See Menstruation 
Methemoglobinemia: See Methemoglobinemia 
nitrogen determination: Nessler method, 192 
oxygen, Coleman Anoxia Photometer to mea- 
sure, 786 
oxygen saturation of hemoglobin, 893 
penicillin levels and carinamide, [{Hunter] 
47—ab 

penicillin (plasma levels) and carinamide, 
[Collins] 605—ab; [Boger & Flippin] *1131 

— serum concentration, [Hewitt] 58 


phosphatase in leukemia, [Dalgaard] 889—ab 
Plasma: See under various headings of 
Blood : Blood Serum 
Platelets: See also Purpura, thrombopenic 
platelets, thrombocytes. recommended terms 
d definitions by Committee, 175 
Preservation: See Blood Transfusion, blood 
banks 


Pressure: See BLOOD PRESSURE 
proteins, hemoplasmopathies, Society of Inter- 
nal Medicine discusses, Italy, 


proteins, pathology and of 
hemoplasmopathies, Italy, 
proteins, pure serum aibunia. or citrated 


in hypoalbuminemia, [El- 


an] 

in pregnancy, [Worsham] 
413-—a 

Pro:irombin: See also Blood coagulation 

=. activity of plasma to diagnose 

postoperative venous thrombosis 

482—ab 

prothrombin in use of dicuma- 
rol, [Duff Shull] *762; (suggest Link- 
aK... [ Wroblewski] 1223—C ; 
1274 


effect of penicillin; use 
vita K to counteract, [Lewitus] 265 


radioactive, passage through heart, [Prinz- 
metal &others}] *617 


salicylate, plasma, [Parker] 748—ab 

sedimentation rate (erythrocyte) in preg- 
nancy, [Obermer] 338— 

Serum: See various subheads under Blood; 


Blood Transfusion; Serum 

sodium, syndrome of {Soloff & 
Zatuchni] *1136 

Sugar: See Diabetes Mellitus 

sugar and acclimatization, 531--E 

sugar test, bedside methods: Leech-Woodford 
and Wilkerson-Heftmann, 3 

sugar, fatal hypoglycemia from malnutrition, 
[Wendt] 186—ab 

sugar, hyperglycemia, high blood pressure and 

rate as sign of [Coachman] 547—ab 

sugar using only 1 drop of 

b 


813 
Tesis: "See Syphilis serodiagnos 
See BLOOD 4RANSFUSION 
Blood groups 

od irradiation of plasma and serum 
(Council discussion), 3 

Universal: See Biood Transfusion, donors 

Vessels: See BLOOD VESSELS 

Volume: See also Blood circulation 

volume depletion, chronically ill as poor 
surgical risk, [Scudder] 675—ab 

BLOOD PRESSURE, low, desoxycorticosterone 

and salt effect on, [Luft] 889—a 

low induced, to control hemorrhage during 
operation, [Hale] 404—ab 

readings er on fore and hind legs of 
mammals, 

symptoms of aorta, [Proudfit 
& Ernstene] *986 

BLOOD PRESSURE, HIGH, American Found- 

ation for lood _Pressure (funds 
allocated for research) 

experimental renal, rd (pressor sub- 
stance) in blood of animals, [Gollan] 
4 


—a 
extreme, in ane 
{Gasul & other 
in the chicken; 
drinking water, 381— 
in men rejected for service, [White & others] 
#1051 


c ured by nephrectomy, 


#305 
effect of. high salt intake in 


kidney vn, and hypernephroma, [Bohn] 
186- 

manifestation of hyperglycemia, [Coachman] 
54T- 


of pulp circulation, [Lange] 340—ab 


papilledema with malignant hypertension 
simulating brain tumors, [Palmer] 180—ab 

surgical treatment, 18 

surgical treatment of portal hypertension, 
{Learmonth} 1300—a 

surgical treatment, prognosis [Smithwick] 
61—-ab 

surgical treatment: rhizotomy, sympathec- 


tomy, splanchnicectomy, [Craig] *1241 

sympathectomy responses in, 
[Wilkins] 1037~— 

treatment, caudal =~ in acute nephritis, 
[Hughes] 119—-ab 

a high spinal anesthesia, [Gregory] 


treatment, evaluation, [Craig] *1239 


SUBJECT INDEX 


BLOOD PRESSURE, HIGH—Continued 
treatment, medical and "eatin of essential 
type, [Davis] 739—ab 


treatment, newer adrenolytic, sympatholytic 
and ganglionic blocking drugs, [Grimson 
& others 54 

treatment, ce diet, [Contratto] 487—ab; 
[Rosenberg] 1106—ab 

—" salt free diet, [Rosenberg] 1106 


treatment, tetraethylammonium chloride 
on) in malignant — causes deat 
treatment, veratrum viride, [Freis] 956—ab 
vascular disease and, [Castleman] 961—ab 


BLOOD TRANSFUSION, blood bank, Minne- 
apolis War Memorial Blood Bank, 240 
lood bank program, American Red Cross, 


(anniversary) 242; 


(regional blood center 
at Columbus, 0.) ; 


(blood center at 
L. K. 


Tulsa) 537; (medical director: Dr. 
Diamond) 799; (regional, Ky.) 1092 
blood bank, United Association of Plumbers 
establishes, 468 

blood donor and recipient, double problem of 
woman as, 9 

blood donors (universal), dangers from, 


[Robert] 550—ab 
exchange, in erythroblastosis fetalis, 
necrosis after, [Rosenblatt] 737—ab 
in hemolytic disease of newborn, 


liver 


ab 

in newborn through abdominal wall segment 
of umbilical us] 607—ab 

increase, Eng 

intra- Robertson] 1037—ab 

od from pregnant women for rheuma- 
toid arthritis, 718— 

plus sulfonamides in undulant fever, [Holmes] 


963—ab 

reaction, homologous serum hepatitis from 
Dp a, 49 

=. Hr blood factors cause [Wiener] 


replacement, in erythroblastosis fetalis, [Dia- 

mond] 880—ab 
BLOOD VESSELS. See also Aorta ; Arteries ; 

Cardiovascular System yeins 

damage in diabetes, (correction) [Dolger] 
603—C; (reply) [Joslin] 603—C 

Disease: See also Arteriosclerosis; Phlebitis; 
Raynaud’s Disease; Telangiectasia; Throm- 
boangiitis obliterans; Varicose Veins 

disease and hypertension, [Castleman] 961 


disease (peripheral), newer  adrenolytic, 
sympatholytic and perry blocking drugs, 
{Grimson & others) *154 

disease (peripheral), 
[Mead] *1059 

occiusion (mesenteric), 

roentgen study, 


treatment, 


[Rives] 879—ab 
angiocardiography, [Keele; 
; [Dotter & Stein- 
[Carson] 875— 
BLUE BOOK, Wisconsin medical, 1083—E 
BOARD: See under specific names as Ameri- 
can Board 
of Healih: See Health 
of Trustees: See American Medical Asso- 


ciation 
BOAS, ERNST, Physicians Forum, supports 
compulsory sickness insurance, 36—KE 
BOATS: See Ships 
BODY: See also Viscera 
Heat Production Metabolism, basal 
Height: See Dw 
Position of: 
Temperature : See Fever; 
Weight: See also Obesity 
protamine zinc for treating 
underweight, [Bolotin] 130 
Weight, treatment of the lean, 
& others] *86 
BOECK’S Sarcoid: See Sarcoidosis 
BOENIG, HORST, devotion to duty im finding 
tuberculosis in emigrants, [Albrecht] 470 


BOLOMOLETS ACS Serum, 
sion) 

ACS in arthritis, 
BOMBS, Atomic: See Atomic Energy 
BONE MARROW: See also Osteomyelitis 

Animated Hematology (film review), 873 


Temperature, Body 


{Gastineau 


(Council discus- 
[Kling] 742-—ab 


megakaryocytic myelosis, [Ricker] 

675—ab 

in sternal aspiration in multiple myeloma 
{Bayrd] 406—a 


myelogram in syphilis, 
BONES: See 
Osteo— ; 
specific bones 
banks, U.S. Navy to set up, 1284 


491—ab 
also Cranium; Orthopedics; 
Ribs; Spine; under names of 


cancer, metastatic, from breast, lead ortho- 
phosphate and x-rays in, [Reynolds) 120 
—ab 


changes in hemophilia, [Ghormley] 670—ab 

formation and estrogens, [Sherman] 807—ab 

Fracture: See 

infections streptomycin for, [Wil- 
son] 

lesions, differential diagnosis, 814 

skeleton, how to bleach and dry bones of, 68 

Softening : See Osteomalacia 


J. A. M. A. 
April 30, 1949 
BONES—Continued 
tumors, blastoma of mesenchyma, [Brachetto- 
Brian] 65—ab 
tumors, chondromyxoid fibroma, [Jaffe] 480 
—ab 


tumors, endothelioma, Ewing’s sarcoma, 
ey] 667—a 
mors, inflammatory lesions resembling, 


{Breck} 610— ab 
weight of anatomic structures, 754 
BONHOEFFER, KARL, death, 321 
See Journals; Library; Book Notices 
d of letter 
BORON in [McClure] *716 
BOTALLO’S Duc See Ductus Arteriosus 
BOUILLAUD’S DISEASE, treatment, strepto- 
enterococcic anavaccine  intra-arterially, 
[Debray] 417—ab 
BOWEL MOVEMENT: See Feces 
BOWELS: See Intestines 
BRACHIAL PLEXUS, extradural cyst after 
aring of root of, [Gros] 1041—ab 
me? during general anesthesia, [Sinclair] 
1116—ab 


(delayed) from ununited fracture of 
ficle, {Campbell & others) *91 
BRADYCARDIA, extreme, [Doane] %56—ab 
BRAIN: See Cranium; Head; Hydro- 
cephalus ; Meninges; Nervous System 

abscess, congenital dermal sinuses cause 
[Mount] *1266 

arteriovenous aneurysms, [Olivecrona] 667 

—ab 

damage due to erythroblastosis fetalis, (reply) 
[Vaughan & oihers] 194 

éteee (residual) from electric burns of 
head, [North] 1032— 

diencephalon in relation to convulsive eclamp- 

sia; procaine intravenously, |Ezes] 339—ab 

Disease: See also Epilespy ; Pachymeningitis ; 

Parkinsonism 
disease, sudden alcohol intolerance in former 
alcohol addict sign of, 896 
eleccroencephalogram, neurophysiologic dis- 
orders after eleciric shock therapy, [Weil] 


palsy, 


744—ab 
eleciroencephalography, effect of parpanit on 
motor disturbances, [Hartmann] 340—ab 


electroenc ephalography, Con- 
2nd), i22 


funciions impaired in chronic brucellosis, 
[Apter] 1030—ab 

hematomas, angiography in, [Kristiansen] 
883—ab 


hemorrhage, arteriography in cerebral vascu- 
lar accidents, [Wechsler & Gro 

Inflammation : Encephalitis ; 
encephalitis 

injury at birth, study shanten to vitamin K 
deficiency, study, lowa, 1214 

injury ; 


ss} *502 
Meninygo- 


erythrocytes oy ‘spinal fluid ; 
rachnoid bleeding, 615 

injury in newborn, [Roberts] *441 

after cerebral injury, [Piset- 


suba- 


sky 23— 

lesions of ented and pontine areas, diag- 
nostic signs in eye, 272 

lesions (subcortical), method of 
use of fluorescin, [Hunter] 250— 

pneumoencephalography in psychiatric diag- 
nosis, {da Silva] 9t5—ab 

surgery, ablation of areas and in 
tremor-rigidity syndrome, 1232—ab 


locating ; 


surgery, ablation of areas 9 and/or 10, in 
psychosis, [Heath] 881—ab 
surgery epilepsy, [Schwarz] 887—ab; 


b 

from gunshot wound, 
{| Hoimes] 487— 

surgery, lobotomy, [Tompkins] 1298—ab 


surgery, prefronial leukotomy, {Muller] 64 
—ab; (Ricard) 612—ab; [Knudsen] 1041 
—a 

surgery, prefrontal lobotomy for relief of 
intractable pain, [Otenasek] 179—ab 

pe 

surgery, transorbital leukotomy, [Freeman] 
338—a 

Syphilis: See Neurosyphilis 

tumor, hypertension with papilledema simu- 
lating, [Palmer] 180—ab 


umors of cerebellopontile recess, 
lez Revilla] 9—ab 
BRANDT, JOHANNA, grape cure in cancer 
(Council report) *96 
BREAD: See Flour; Wheat 
BREAST cancer, 1 
cancer (early), 
sterone, [Sant 
cancer (early), 


[Gonza- 


aggravating effect of testo- 
(film review), 
cone, family histories in, [Smithers] 1231 
one ri French Congress of Surgery discusses, 


cancer in men; relation to androgens, [Botsz- 
ab 


tejn] 889-- 
cancer (inflammatory) [Meyer] 412—ab 
cancer, irradiation for [Pendergrass] 
cancer, metastases after testosterone treat- 
ment, [Pelser) 1119—ab 


VoLumE 139 
NuMBER 18 


BREAST—Continued 
cancer, metas.iases to bone, lead orthophos- 
phate and x-rays in, [Reynolds] 120—ab 
ovarian metastasis from J[Sicard] 


sease associated 

llll—a 
Feeding: See Lactation 
and pregnancy, 


hypertrophy, infantile, 346 
BREATHING See Kespiration 
BRILL’S Disease : See Typhus 
BRITISH: See also Royal; World War Il 

Anti-Lewisite: See BAL 

Congress of Obstetrics and Gynecology 

Health: See 
National Health Service 
Medical Association, (Lord Horder’s criti- 
cism of National Health Service) 114; 
171; (unsatisfactory remuneration of doc- 
tors in National Health Service) 246; 
es government defies) 171; 394; 
867; 952 (joint committee for representa- 
tion of consultants and specialists under 
National Healh Service) 471; (National 
ealth Service and) [Fi shbain) 
645; (urges higher mileage grant for 
rural doctors ha National Health Servicey 
i1; (indexes and abstracts of 
literature) 1080 -E; (further attempt of 
Australian Government to coerce) 1221 

Medical Research Council: See Medical Re- 

search Council 

Postgraduate Medical Federation: 

fellowships for 1949-1950 awarded 
BROAD Lectureship: See Lectures 
BROAD LIGAMENT, parametrial fibroids, 496 
BROADC ASTING: See Radio; Television 
BROCK-CHISHOLM, devised ‘Pulheems 
540 


em, 
BRONC See 
BRONCHIAL Asthm See Asthm 
BRONCHIEC TASIS, lining 
in, [Watts] 1109— 
treatment, [Barach] —ab 
treatment, lobectomy, [Stutz] 678—ab 
treatment, surgical, [Naef] 417—ab 
BRONCHITIS, ‘Tuberculous: See Bronchus, 
tuberculosis 
BRONCHOSCOPY, postbronchoscopic 
of tuberculosis, [Coates] 876— 


with pelvic disease, 


[Bankoff] 885 


Government National Service 


traveling 
17 


Sys- 


increase 


BRONCHUS: See also Bronchiectasi 

cancer, diagnosis; operability, [Gibbon] 180 

cancer, methyl-bis (betachloroethyl) amine 
hydrochloride for, [Skinner] 180—ab 
obstruction with cireulation of air, [Vac- 


carezza] 887—ab 


secretion, cytologic study, in diagnosis of 
lung cancer, [Woolner & McDonald] *497 
rupture with occlusion, [Hodes] 


38 — 
tubere vitamin Do, gold and strepto- 
mycin for, [Dijkstra] 64—ab 
tumors, adenoma, [Souders] 410—ab 


BROOKHAVEN National Laboratory, 1285 


BRUCE Prize: See Prizes 
BRUCELLOSIS, (|Mulhoiiand) 931—ab; [Mil- 
ler] 936—ab; [Primer on Rheumatic Dis- 


eases} *1074 
chronic, impaired 
{Apter} 1030--ab 
chronic, relapses or reeovery in, 1123 
complications: myocarditis, [Amuchastegui] 
2—a 


cerebral functions in, 


control, composite committee launches anti- 
brucellosis campaign, 8&5 
diagnosis; treatment (reply) {Spink} 554 
incidence, Washington state, 860 
Inter-American Congress (2nd), 167; 
rection) 3 
pathogenesis, [Spink] 255-—ab 
treatment, aureomycin, 1123 
treatment, dihydrostreptomycin, 1123 


(cor- 


treatment, oxidized vaccine, [Griggs] 406 
—ab 
treatment, streptomycin ar sulfadiazine, 
{Spink & others] *352, 1123 
treatment, streptomycin and _ sulfadiazine 
toxic reactions, [McCullough & Eisele] 
treatment, sulfonamides and _ transfusions, 
[Ho 963—ab 
BUERGER’S Disease: See Thromboangiitis 
oblitera 
BUILDING: See Homes; Housi 
BULLET Wounds: See Wounds, gunshot 
BUREAU, A. M. A See American Medical 
Association 
of Medicine and Surgery: See Navy, United 
tates 
BURNET, F. M., discovered Q fever in Aus- 


tralia, 868 
BURNING Pain (Sensation): See Causalgia 
BURNS, Curling’s ulcer cause a subacuate gall- 
bladder condition? 130 


aluminum foil, 422; [Brown] 

1031—a 

treatment, death from phenol in foille an 
bisulphoil oo) [Cronin & Brauer] * 


tannin from slash 


treatment, Dope) 
673—ab 


SUBJECT INDEX 


e 
Primer on Rheumatic Diseases, *1270 

BURTON-Hill Hospital Survey and Construc- 
tion Act: See Hill-Burton Act 

BUTABARBITAL sodium, selective utilization, 
[Dripps] *148 

oe sodium, selective utilization, [Dripps] 

8 


BUTYL METHACRYLATE, preserving fresh soft 
tissue specimens in clear plastic, 684 


BOOK NOTICES 
A-B-C’s of Sulfonamide and Antibiotic Therapy, 
Abdomen, Abdominal Operations, 493 


Adenoma, Bronchiogenie Carcinoma and, 127 
Studies in Analytical Psychology, 


Afifi, M. A., Bilharzial Cancer: Radiological 
Diagnosis and Treatment, 268 

Amberson, W. R., and Smith, D. C., Outline 
of Physiology, 752 

American College of Hospital Administrators, 


Directory, 1948, 8 
American Legion, Medical Advisors Manual, 
American Medical Association Council on 


Pharmacy and Chemistry, Annual Reprint 
of Reports, 681 
N.E.A. and Joint Committee on Health Prob- 
lems in Education, Health Education, 1120 
New and Nonofficial Remedies, 1948, 1043 
Amsler, M., Lehrbuch der Augenheilkunde, 67 
Anatomy: See also Pathology; Physiology 
of Hunan Body, (Gray) 341 
Method of Anatomy: Descriptive and De- 
ductive, 1301 
Anesthesia, Obstetric Analgesia and, Their Ef- 
fects upon Labor and the Child, 1235 
Pediatric, 493 
Recent Advances in Anesthesia and Analgesia 
(Including Oxygen Therapy), 493 
Textbook of, 682 
P Treatment in Small-Animal 
ce 


Anse R. Chemistry of Carbon Com- 


ounds 

Antibiotics.” A-B-C's of Sulfonamide and Anti- 
biotic Therapy, 418 

Aphasia, Language and Language Disturbances, 


Vv E., 
estomago, 89 
Arnaud, J., i exploration de la fonction respira- 


Arias Disfunciones motoras del 


toire, 190 
Arthritis, of Rheumatic Diseases, 890 
“ee of Rheumatism in General Practice, 
Association of Vitamin Chemists, Inc., Methods 
of Vitamin Assay, 268 
Atlas of Dermal Pathology, 342 
of Practical Incisions and Some Operative 
Procedures, 6 
Atomic Energy, 892 
Ayman, D., Arterial Hypertension, 127 
Bacteriology, Bacterial and Virus Diseases, 66 
Bacterial and Mycotic Infections of Man, 


1044 
Hetero-Specific Alteration Therapy, 269 
List of Species Maintained in National Col- 
ec f Type Cultures, 1236 
Microbes Militant: Challenge to Man, 1045 
Microbiology and Pathology, 892 
Zinsser’s Textbook of, 751 
Bailey, H., editor, Pye’s Surgical Handicraft, 67 
Bailey, H., and Love, R. J. M., Short Practice 
of Surgery, 
Bailey’s Text-Book of Histology, 418 
Banay, R. S., Youth in Despair, 66 
Barnes, J., Gynaecological Histology, 890 


Barrow, D. W., Clinical Management of Vari- 
cose Veins, 681 

Bedford, T., Basic Principles of Ventilation and 
Heating, 4 

Behavior, Abnormal, Psyehology of, Dynamic 
Approach, 341 

Berg, R. H., Polio and Its Problems, 1126 

Bibby, (., How Life Is Handed On, 


Bick, E. M., Source Book of Orthopaedics, 494 

Bilharzial Cancer: Radiological Diagnosis and 
Treatment, 268 

Bioc 'fortschritte der Biochemie 1938- 
19 682 


Annual Review of Biochemistry, 1302 
Biographies: See Physicians 
Biology, Symposium on Use of Isotopes in, 128 
Blindness, W. H. Ross Foundation (Scotland) 
for Study of Prevention of, 1044 
Blood, Hematology, 891 
Hemolysis and Related Phenomena, 190 
Klinische Hamatologie, 
Groups and Their Clinical Effects, 
104: 


Vitaminas y Sangre, 1045 
Blood Pressure, Arterial Hypertension, 127 
Heredity in Essential Hypertension and 
Nephrosclerosis, 1235 
Blood Vessels, Peripheral Vascular Diseases: 
Diagnosis and Treatment, 128 
Bohler, L., Medullary Nailing of Kiintscher, 188 
Bones, Radiology of, 
Bouckaert, J. P., Comment naissent les hommes: 
reproduction, les ages de la vie, 1043 
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Book Notices—Continued 

Bourne, A. ., and Williams, L. H., Recent 
Advances in Obstetrics and Gynecology, 67 

ated W. C., Fundamentals of Immunology, 


Brailsford, J. F., Radiology of 
Joints, 493 

Brain, Electroencephalographic Study of Neuro- 
psychiatric Disorders, 128 

Breast Feeding: Guide to Natural Feeding of 
Infants, 614 


M., Handbook for Medical Secretary, 


Bones and 


Bretschneider, L. H., and Duyvene de Wit, J. J., 
Sexual Endocrinology of Non-Mammalian 
Vertebrates, 551 

British Hospitals, 1236 

Pioneers of Social Medicine, 968 

Surgical Practice, Vol. Ill, 4 
Brown, J. A. C., Psychiatry for Everyman, 269 
a. A. R., Functional Neuro-Anatomy, 


Desten, O. V., and Mackay, P. M. M., Nursing 
of Tuberculosis, 342 

Bychowski, G., Dictators and Disciples from 
Caesar to Stalin: Psychoanalytic Inter- 
pretation of History, 551 

Cade, S., Malignant Disease and Its Treatment 
by Radium, 1235 

Calcium and Phosphorus in Foods and Nutri- 


Cancer: See also Tumors 
Radiological Diagnosis and 
reatm 68 
Carcinoma and Adenoma, 127 
Handbook for Diagnosis of Uterus Cancer by 
se of Vaginal Smears, 890 
Hérédite, Hormones, Substances Cancérigénes, 


190 

Malignant Disease and Its Treatment by Ra- 
dium, 1235 

Radiotherapy and, 891 

ar ie for Diagnosis and Treatment of, 
68 


arbon C ompounds, Chemistry of, 66 


See Hea 
Cardiovascular See Blood Vessels; 
eart 
Carling, E. R., and Ross, J. P., British Surgical 
Practice Vol. If, 494 
J., and Johnson, V., Machinery 
189 
Microbiology and Pathology, 


Casts, Plaster of Paris Technic, 1121 

Cellulose, Hemostatic Agents with Particular 
Keference to, 18 

Cerebrospinal Fluid, Total Protein, Globulin 
and Albumin in Lumbar Fluid in Crypto- 
genic Epilepsy, 188 

Charting, Handbook of, 
188 


Carter, C. F., 
892 


for Student Nurses, 


Chemistry : a also Biochemistry; Drugs; 
Pharmac 


olog 
of Organic Chemis- 


ry, 
in TEM 1043 
Introduction to, 967 
of Carbon Compounds, 66 
Chest: See Thorax 
Children: See also Infants; Pediatrics, 67 
Child in Health and Disease, 892 
Youth in Despair, 66 
Chiropody, Textbook of, 1302 
Christian, Henry A., editor, 
tension, 127 
Christopher, F., Minor Surgery, 128 
Clarke, H. T., Symposium on Use of Isotopes 
in Biology and Medicine, 128 
Claye, A. M., Management in Obstetrics, 127 
Clemmesen, 8., and Skinhgj, E., Investigations 
on Basis of Rational Electrotherapy of 


Arterial Hyper- 


Paretic Muscles, 128 
Clinical Apprentice: Guide for Students of 
Medicine, 1302 


Coelho, E., and others, Estudo da _ pericardite 
experimental, 892 

Color, to, 892 

Cooper, E. R. A.B. Histology : Guide for 
Medical 

Copeman, W. , editor, Textbook of Rheu- 
matic 890 

Treatment of Rheumatism in General Prac- 


tice, 552 
Comnaae 8, Principles and Practice of, 268 
Cottet, J., and Dobo, N., Nouveaux treatments 
de hépatique, 67 
Cowan, A., Refraction of Eye, 


Cox, O. C., Atlas of Practical Incisions and 
Some Operative Procedures, 
Criminals, Youth in Despair, 66 


Crippled: See Handicapped 


Crumbine, S. J., Frontier Doctor: Autobiogra- 


phy of a Pioneer on Frontier of Public 
Health, 8 

Cytology, General, 1301 

Darrow, K., Atomic Energy, 892 


Davidson, M., Practical Manual of Diseases of 

st, 

Deafness, Tinnitus and Vertigo, 811 

Delinquency, juvenile, Youth in Despair, 66 

Dentistry, Dental Education Today, 189 
Introduction to History of, 419 
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Dermatology, Atlas of Dermal Pathology, 342 

Kosmetik und allgemeine Pathologie, 1302 

Skin Diseases (Marshall), 1236 

Traitement des dermatoses communes, 614 

Robertis, E. D. P., Nowinski, W. W., and 
aez, F. D., General Cytology, 1301 

—~* A., Traitement des dermatoses com- 


14 
B C: Practical Book for Patients 
and 1302 
Manual for Doctor and Patient, 1121 
Dictators and Disciples from Caesar to Stalin: 
Psychoanalytic Interpretation of History, 


es, 
Diabetic A 


Dictionary: See also Encyclopedia 
of Genetics, 682 
Diet: See also Food; Nutrition; 
Your Diet for Longer Life, 270 
Digestive Tract, Clinical Roentgenology of, 1302 
Directory of American College of Hospital Ad- 
1948, 968 
Dise See Pathology 
Disloc: and Fractures for Practitioners, 


1045 
Dobo, N., Nouveaux traitements de l’insuffi- 
sance hépatigue, 67 
Dectors: See Physicians 
Dodge, B. S., Introduction to Chemistry, 967 
Dooley, M. S., and Rappaport, J., 
and Therapeutics in 
(criticism of review) [Dooley] 663—C 
Drugs: See also Chemistry; Pharmacology 
Drug Research and Development, 1121 
Drugs You Use, 968 
Magic in a Bottle, 494 
New and Nonofficial Remedies, 1948, 1043 
Technic of Medication, 
Dubos, R. J., Bacterial and Mycotic Infections 
of Man, 1044 
Dunham, E. C., 
ar: See Otorhinolaryngology 
Eberson, F., Microbes Militant, 1045 
Eckstein, G., Everyday Miracle, 188 
Education : ‘See also Health education; Medical 
Student; Sex education 
Dental Education Today, 189 
——- H. C., Recent Advances in Surgery, 
81 


Vitamins 


Premature Infants, 968 


Eeg-Uiofsson, R., Total Protein, Globulin and 
Ibumin in Lumbat Fluid in Cryptogenic 
Epilepsy, 188 

Eidelberg, L., Take Off Your —. 419 

Electrocardiography : See Hear 

Electroencephalography: See Or ain 

Basis of Rational Electrother- 

of Paretic Muscles, 

Elliott. H. C., Textbook of 
Foundation for Clinical Neurology, 6 

Elliott, K., trans., Eskimo Doctor, 

Elsevier's Encyclopaedia of Organic Chemistry, 


270 
Encyclopedia: See also Dictionary 
Elsevier's, of Organic Chemistry, 270 
Endocrinology, Major Endocrine Disorders, 
61 
Sexual Endocrinology of Non-Mammalian 
Vertebrates, 55 
Epilepsy, Total Protein, Globulin and Albu- 
min in Lumbar Fluid, 188 
ate. G. J., Strabismus: Clinical Handbook, 
51 


Eskimo Doctor, 66 
M., Introduction to Color, 892 
See Ophthalmology 
Family Highlighis of National Confer- 
. May 5-8, 1948, 
cal Roentgenology of Diges- 


Fibrinogen, Agents with Particu- 
lar Reference to, 188 
Fisher, A . Treatment by Manipulation 
in General and Consulting Practice, 419 
Fleischhacker, H., Klinische Himatologie, 189 
Fluoride, sodium, Health of ae Exposed 
to at Open Hearih Furnaces, 890 
ood: See also Diet; Nutrition; Vitamins 
Calcium and Phosphorus in, 419 
Nutrition and Health, 67 
Value Charts, 682 
Foot, Textbook of Chiropody, 1302 
oy and Dislocations tor Practitioners, 
1045 


Medullary of 188 
Plaster of Paris Technic, 1121 

Frazier, C. N., coll Li, H. C., Racial Varia- 
tions in Immunity to Syphilis, 269 

Frey, T. 5&., Electroencephalographic Study of 
Neuropsychiatric Disorders, 128 

Fried, B. M., Bronchiogenic Carcinoma and 
Adenoma, with a Chapter on Mediastinal 
Tumors, 127 

Frontier Doctor, 968 

Gaddum, J. H., Pharmacology, 418 

Gastroenterology, Exploracion clinica del apara- 
to o sistema digestivo, 

Gates, O., and Warren, 8., Handbook for 
Diagnosis of Cancer of Uterus by Use of 
Vaginal Smears, 89 

Geckeler, E. , Fractures and Dislocations 
for Practitioners, 1045 

Flaster of Paris Technic, 1121 

Genetics: See also Heredity 

Dictionary of, 6 
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Gilbert, A., Eskimo Doctor, 66 

Give Them a Chance to Talk, 342 

Goldstein, K., Language and Language Dis- 
turbances, 967 

Goldwater, S. S., Hospitals, 811 

Gordonoff, T., Handbuch der Therapie, 552 

Goss, C. M., ‘editor, Anatomy of Human Body 


.. Method of Anatomy: De- 
scriptive and Deductive, 1301 
Gray, H., Anatomy of Human Body, 341 
Greenland, Eskimo Doctor, 66 
Greenwood, M., Some British Pioneers of So- 
cial Medicine, 968 
Griffith, E. F., Truth About the Stork, 189 
Groedel, F. M., Venous Pulse and Its Graphic 
Recording, 812 
Groedel, F. M., and Borchardt, P. R., Direct 
Electrocardiography of Human Heart and 
Intrathoracic 751 
oss, M., and Greenberg , Salicylates: 
Critical Bibliographic "Review, 811 
Grout, R. E., Health Teaching in Schools for 
Teachers, 270 
Grulee, CC. G., an ey, R. C., Child in 
Health and Disease: Textbook for Students 
and Practitioners of Medicine, 89 
Gynecology, Gynaecological 890 
andbook for Diagnosis of Uterus Cancer by 
Use of Vaginal Smears, 
Recent Advances in, 


a, F., Kosmetick und allgemeine Path- 
ologie, 1302 
Hamby, W. B., Hospital Care of Neurosurgical 


Patients, 
Handicapped, How to Conquer Your Handi- 
caps, 
ee and Personality in Measurement, 
Harry, R. G., Principles and Practice of Mod- 
ern Cosmetics, Vol. Il, 268 
Hassin, G. B., Histopathology of Peripheral and 
Central Nervous Systems, 1346 
Haurowitz, F., 
1938-1947 
Health Education: Guide for Teachers and Text 
for Teacher Education, 0 
Personal and Community, 418 
Teaching in Schools for Teachers in Ele- 
mentary and Secondary Schools, 270 
Heardman, H., Way to Natural Childbirth, 1044 
Heart, Arztliche 682 


Fortschritte der Biochemie 


Intra- 


52 
Heating, rae Principles of, 494 
Hematology : ee B 
Hemolysis bad" ‘Re lated Phenomena, 190 
Hemosiatic Agents: Thrombin, and 
Absorbable Cellulose, 188 
Herbut, P. A., Surgical Pathology, 681 
Heredity : See "also Genetics 
in Essential oeseteuchen and Nephroscle- 
rosis, 1235 
Hernia, lbeneany of Abdominal Hernia, 681 
Hess, W. R., Die funktionelle Organisation des 
vegetativen Nervensystems, 
Hevesy, G., Indicators, 752 
Hewer, C. L., Recent Advances in Anesthesia 
(Including Oxygen Therapy), 


Hins L. E., Understandable Psychiatry, 418 
Histology, Bailey’s Text-Book of, 418 
890 


uman, 34 
Histopathology of Peripheral and Central Nerv- 
36 


: © Medical History 
and Disciples from Caesar to Stalin, 551 
Holzer, W., and Polzer, K., Arztliche rheo- 
kardiographie, 682 
Horner, H. H., Dental Education Today, 189 
Hospitals, 811 
British, 1236 
Building, 968 
Care of Neurosurgical Patients, 270 
Directory of American coven of Hospital 
Administrators, 1948, 
Illinois Hospital Survey a Plan, 812 
Purchasing File, 190 
Hottinger, A., Hungerkrankheit, 
$11 
Hough, J. W., d others, Health of Workers 
Exposed | to Sodium Fluoride at Open Hearth 
Furnaces, 890 
How Life is * Handed On, 190 
How to Conquer Your Handicaps, 614 
Huffman, E. K., Manual for Medical Records 
Librarians, 613 
Hunger, Hungerkrankheit, 
gertuberkulose, 811 
Hypertension: See Blood Pressure 
Illingworth, C. F. W., editor, Textbook of Sur- 
al Treatment Including Operative 
urgery, ‘ 
Illinois Hospital Survey and Plan, 812 
Immunology, Fundamentals of, 128 
Vaccines Immunization by Other 
usual Routes, 1044 
inoue, Health of. Workers Exposed to Sodium 
Fluoride at Open Hearth Furnaces, 890 


Hungerédem, 


Hungerédem, Hun- 


Kidneys, 


J. A. M. A. 
April 30, 1949 


Infants: See also Children; Pediatrics 
Breast Feeding: Guide to Natural Feeding 
of Infants, 614 
Prenfature; Manual for Physicians, 968 
Infectious — Control of, Microbes Mili- 
4 


Iowa State Medical S®ciety, Standards for 
jagnosis and Treatment of Cancer, 268 

Isotopes, Symposium on Use of, in Biology and 
Medicine, 128 

Ives, A. G. L., British Hospitals, 1236 

James, W., Psychology, 419 

Johnson, B. C., Methods of Vitamin Deter- 
mination, 341 

Joint Committee on Health ‘Problems in Educa- 
tion of National Education Association and 
. M. A., Health Education, 1120 

Joints, Radiology of, 4 

Treatment by Manipulation in General and 

Consulting Practice, 419 

Josephy, E., and Radt, F., editors, Elsevier’s 
Encyclopaedia of Organic Chemistry, 270 

Joslin, E. P., Diabetic Manual for Doctor and 
Patient, 1121 

Juvenile Delinquency, Youth in Despair, 66 

Keffer, L., Indice bibliografico da lepra 1500- 
1945. Vol. III: Q-Z, 190 

Heredity in Essential Hypertension 
and Nephrosclerosis: 1235 

Kirk, H., Index of Treatment in Small-Animal 
Practice, 

Knight, R. L., compiler, Dictionary of Genetics, 

Konorski, J., Conditioned Reflexes and Neuron 
Organization, 1045 

eee J., Deafness, Tinnitus and Verti- 
o, 


Kraines, 8S. H., Therapy of Neuroses and Psy- 
choses : Soclo- Psycho-Biologic Analysis and 
Resynthesis, 551 

Kramer, D. W., Peripheral Me Diseases ; 
Diagnosis and Treatment, 

Kiintscher, Medullary Nailing = 188 

Labor: See Obstetrics 

and Language 967 

ap and Andrews, H. L., Nuclear Ra- 
y $12. 

Law, S. G., Therapy Through Interview, 270 

Lawrence, 1. H., and Hamilton, J. G., Ad- 
vances in Biological and Medical Physics, 


613 

Lawrence, R. D., Diabetic A B C: Practical 
Book for Patients and Nurses, 1302 

LeComte, R. M., Manual of Urology, 613 

Leigh, M. D., ‘and Belton, M. K., Pediatric 
Anesthesia, 493 

Leitner, St. J., Die primire Tuberkulose, 751 

— R. 'A., Lives of Master Surgeons, 
9 

Leprosy, Indice bibliografico de lepra 1500- 

5, 19 

Let’s Tell the Truth About Sex, 189 

Lewis, G. M., and Hopper, a E., Introduction 
to Medical Mycolog 

6 


00 
Life, Everyday Miracle, 188 
Liver, Cirrosis de higado, 189 
Nouveaux traitements de l'insuffisance hépa- 


67 
H., A-B-C’s of Sulfonamide and 
atiblotic Therapy, 418 
Love, R. J. M., Minor Surgery, 190 
Lowsley, O. S., and Kirwin, T. J., Urology for 
Nurses, 613 
ee. Annual Review of Bio- 
See also Tuberculosis 
Bronchiogenic Carcinoma and Adenoma, 127 
Roentgen Studies of, 552 
Lutembacher, R., Rhumatisme articulaire aigu 
(maladie de Bouillaud), 1236 
McCollum, E. V., and Becker, J. E., Food, Nu- 
trition and Health, 67 
McCrea, L. E., Clinical Urology, 967 
Machinery of the Body, 
McLaren, Modern Trends in 
Diagnostic 812 
Magic in a Bottle, 
Maingot, R., Operations, 493 
Mair, G. B., Surgery of Abdominal Hernia, 


68 

Maisin, J., Cancer: Hérédite, Hormones, Sub- 
stances Cancérigénes, 190 

Malaria Control en Impounded Water, 493 

Manipulation, Treatment by, 419 

Marshall, J., Skin Diseases, 1236 

Martin, R., and Sureau, B., Traitement moderne 
des meningites purulentes aigues, 1235 

Medical Advisors Manual: The American 


gion, 34: 
Medical History, Brief History of South Caro- 
ilna Medical Association, 752 
Medical Kecords Librarians, Manual for, 613 
Medical Secretary, Handbook 
Medical Student, guide for, 
tice, 1302 
Medication, Technic of, 967 
Medicine: See also Medical History; Physi- 
cians; Preventive Medicine; Surgery 
Social, Some British Pioneers of, 968 
social, Vers la médecine sociale, 1121 
Symposium on Use of Isotopes in 


Clinical Appren- 


- Estudo da pericardite ex- 194 
perimental, 892 
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Book Notices—Continued 
Meningitis, Traitement moderne des meningites 
purulentes aigues, 
Mental Disorders, Electroencephalographic 
Study of Neuropsychiatric Disorders, 128 
Microbes Militant, 1045 
Microbiology: See Bacteriology 
Midwifery: See Obstetric 
Minnitt, R. J., and Gillies, J., Textbook of 
Anaesthesia, 682 
Minor Surgery, 190 
Mitchell, P. H., Brown, R. P., and Shull, A. 
Textbook of General Physiology, 494 
Mollison, P. L., Mourant, E., Race 
R. R., Rh Blood Groups and Their Cinical 
Effects, 1043 
Open Self, 967 
Morris son, “Ww. W., Diseases of Ear, Nose and 
Throat, 127 
Mouth, Oral Surgery, 494 
Muscles, paretic, Investigations on Basis of 
Rational Electrotherapy of, 128 
Mycology, Medical, Introduction to, 892 
Bacterial and Mycotic Infections of Man, 


Naish, F. C., Breast gr 


Guide to the 


tice: ” Guide for Students of Medicine, 1302 

National Conference on a. Life, High- 
lights of, May 5-8, 19438, 

National Education Association a A. M. A., 
Joint Committee on Health Problems in 
Education, Health Education, 1120 

Neal, R. E., Chemistry in Nursing, 1043 

Negre, L., and Brete 


az 
5 
= 
= 
— 


Nephrosclerosis, Heredity in Essential Hyper- 
tension and, 
Nervous System, Die funktionelle Organisation 
des vegetativen Nervensystems, 
Histopathology of Peripheral 
Nervous Systems, 1236 
Textbook of, Foundation for Clinical Neu- 


and Central 


Neuroanatomy, Functional, 752 
Neurology: See also Brain; Paralysis; Psy- 


chiatry 
Reflexes and Neuron Organiza- 


1045 
of Peripheral and Central 
Nervous Systems, 1236 
Language and Language Disturbances, 967 
Textbook of Nervous System, Foundation for 
Clintcal Neurology, 66 
Neuropsychiatry, Electroencephalographic Study 
of Neuropsychiatric Disorders, 128 
Neuroses, Therapy of, Soc io-Psycho- Biologic 
Analysis and Resynthesis, 551 
Neurosurgery, Hospital Care of Neurosurgical 
Patients, 270 
New and Nonofficial Remedies, 1948, 1043 
Nose: See Otorhinolaryngology 
Nuclear Radiation Physics, 812 
Nukada, S., and Ryu, C., Hetero-Specific Al- 
teration Therapy, 269 
aie: Diabetic A B C: Practical Book for, 


Handbook of Charting for Student Nurses, 188 

Microbiology and Pathology, 8 

— of Pharmacology and Therapeutics, 
69 


Urology for, 613 
Nursing, Chemistry in, 1043 
of Tuberculosis, 342 
Pharmacology and Therapeutics in Nursing, 
(criticism of review) [Dooley] 663—C 
Nutrition: See also Diet; Food; Vitamins 
Calcium and Phosphorus in, 
ood and Health, 67 
Obstetrics, Management in Obstetrics, 127 
Midwifery, 269 
Obstetric Analgesia and Anesthesia: Their 
Effects upon Labor and the Child, 1235 
Recent Advances in, 67 
Way to Natural Childbirth: Manual for 
Physiotherapists and Parents-to-be, 1044 
Occupational Medicine: See Industry 
Occupational Therapy Source Book, 268 
O'Connor, W. A., Psychiatry: Short Treatise, 


419 
Open Self, 967 
Ophthalmology in War Years, Vol. 
June 1946, 1 
Lehrvuch der 67 
Refraction of the Eye, 
Strabismus : Clinical Handbook, 751 
W. Ross Foundation (Scotland) for the 
Study of Prevention of ne neg 1044 
Orthopedics: See also Frac 
Handbook of * Orthopaedic ow. 1121 
Plaster of Paris Technic, 1121 
Source Book of, 49 
Otorhinolaryngology, 
Vertigo, 811 


Il 1944- 


Deafness, Tinnitus and 
pesseaae of Ear, Nose and Throat, 127 
Oxygen, Recent Advances in Anesthesia and 
Analgesia (Including Oxygen Therapy), 
3 
Paralysis, cerebral, Give Them a Chance to 
Talk: Handbook on Speech Correction, 342 
Investigations on Basis of Rational Electro- 
therapy of Paretic Muscles, 
Parish, H. J., Bacterial and Virus Diseases, 66 


SUBJECT INDEX 


Paterson, R., Treatment of Malignant Disease 
by Radium and X-Rays: Being a Practice 
of Radiotherapy, 342 
Pathology and Microbiology, 892 
Atlas of Dermal Pathology, 342 
Essentials of, 614 
Histopathology of Peripheral and Central 
ervous Systems, 1236 
Kosmetick und aligmeine Pathologie, 1302 
Surgical, 681 
Pediatrics: See also Children; Infants 
Advances in Pediatrics, 1126 
Anesthesia, 493 
Child in Health and Disease, 892 
Estudo da pericardite experimen- 
&9 
Personal and Community Health, 418 
Personality and Handwriting in Measurement; 
Diagrams of Unconscious, 1236 
Pharmacology: See also Chemistry; Drugs 
Pharmacology, 418 
Pharmacology and Therapeutics in Nursing 
(criticism of review) [Dooley] 663—C 
extbook of, 269 
Philadelphia Child Health Society, Food Value 
Charts, 682 
Phosphorus in Foods and Nutrition, 419 
Physica! Examination, Clinical Apprentice: 
Guide for Students of Medicine, 1502 
of Selective Service Registrants, 1301 
Physically Handicapped: See Handicapped 
Physicians: See also Medicine 
biographies, Frontier Doctor, 968 
biographies, Lives of Master Surgeons, 494 
Eskimo Doctor, 66 
Royal College of, Textbook of Rheumatic 
Diseases, 890 
*s, Advances in Biological and Medical 


Physics, 613 
Nuclear Radiation Physics, 812 
Physiology: See also Anatomy 
Machinery of the Body, 189 
Outline of, 75 
Textbook of General Physiology, 494 
A. P., Disorders of Sex and Repro- 


n, 
Pittaluga, G., Vitaminas y Sangre, 1045 
Plaster of Paris Technic, 1121 

Polio and Its Problems, 1120 

Ponder, E., Hemolysis and Related Pheno- 


mena, 190 
Potter, V. R., editor, Methods in Medical Re- 
search, 891 


Pregnancy, Comment naissent les hommes: La 
reproduction, les ages de la vie, 1043 
Premaiure Infants, 

Preventive Medicine, Microbes Militant, Story 
of Modern Preventive Medicine, 1045 
Price, A. L., _—- of Charting for Student 

Nurses, 18 
See also Behavior; 
rders; Neuropsychiatry ; 
Psychoses 
for Everyman, 269 
Short Treatise, 419 
Understandabie, 418 
Psychoanalysis, Interpretation of History, Dic- 
tators and Disciples from Caesar to Sta- 
lin, 551 
Take Off Your Mask, 419 
Psychology (James), 419 
Diagrams of Unconscious: Handwriting and 
Personality in Measurement, 1236 
of Abnormal Behavior: Dynamic Approach, 


Mental Dis- 
Psychoanalysis ; 


Open Self, 967 
Studies in Analytical Psychology, 1236 
Psychoses, Therapy of, Socio-Psycho-Biologic 
Analysis and Resynthesis, 551 
Pulse, Venous Pulse and Its Graphic Record- 
81 


Pye’s Surgical 67 
Rabinovich, L. B., Cirrosis de higado, 189 
Racial Variations in Immunity to Syphilis, 269 
Radioactivity, Radioactive 752 
Nuclear Radiation Physics 
Symposium on Use of Isotopes in Biology 
and Medicine, 128 
Radiology: See also Roentgenology 
Diagnostic, Modern Trends in 
Radiology, 812 
of Bones and Joints, 493 
Radiotherapy and Cancer, 891 
Treatment of Malignant Disease, 342 
Radium, oe Disease and Its Treatment 
by, 1235 


Diagnostic 


Rainer, F. J., L’oeuvre scientifique de Fr. J. 
Rainer, 

Ray, M. R., How to Conquer Your Handicaps, 

ord, Librarians, Manual for, 613 

Reflexes, Conditioned, and Neuron Organization, 
1 


045 
Refraction: See Ophthalmology 
Reproduction, Comment naissent les hommes, 


104 
Disorders of Sex and, 967 
Research, Medical, Methods in, 891 
Respiration, L’exploration de ia” fonction res- 
piratoire, 190 
Rh Blood Groups and Their Clinical Effects, 


1043 
Rheokardiographie, 682 


1315 
Rheumatic Fever, Rhumatisme articulaire aigu 
(maladie de —* 1236 
Kheumatism: See Arthritis 
von Richter, V., of Carbon Com- 
pounds, 
Roentgenology: See also 
linical, of Digestive Tract, 130 


Roentgen Studies of Lungs and Heart, 552 
X- Diffraction Studies in Biology and 
edicin 
Ross, (W. H) Foundation (Scotland) for Study 
of Prevention of Blindness, 1 
Royal College of Physicians, Textbook of Rheu- 
matic Diseases, 
eo B. R., Give Them a Chance to 


Salicylates: Critical Bibliographic 811 

Sand, R., Vers la médecine sociale, 1121 

Schools, Health Teaching, 270 

Secretary, Medical, Handbook for, 61 

W. and Sharp, E A, Hemostatic 
gents 

Service Physical Exam- 


Sex, Disorders of Sex and Reproduction; Eti- 
Diagnosis and 967 


i 9 
educ ation, Let’s Tell the Truth ‘ahout Sex, 189 
education, Truth About the Stork, 189 
Sexual Endocrinology of Non- Mammalian 
Vertebrates, 551 
Shands, A. R., Jr., Handbook of Orthopaedic 
1 


Sherman, H. C., Calcium and Phosphorus in 
Foods and Nutrition, 419 

Silverman, M., Magic in a Bottle, 494 

Simpson, Ss. %. Major Endocrine Disorders, 


Skin: See Dermatology 
—— E., Investigations on Basis of Ra- 
: + Electrotherapy of Paretic Muscles, 


, and Herric 
and Development, 1121 

Smith, D , Zinsser’s Textbook of Bacteri- 
ology, 751 
L. W., and Gault, E. §S., Essentials of 

Pathology, 614 


, A. D., Drug Research 


Smith, P. E., and Copenhaver, W. M., Bailey’s 
Text-Book of Histology, 418 
Snyder, F. F., stetric Analgesia and Anes 


thesia: Their Effects upon Labor and the 
Child, 1235 

Social Medicine, Some British Pioneers of, 968 
Vers la médecine sociale, 1121 


Societies, Brief History < South Carolina 
edical 
Sobye, P., Heredity in * Besential Hypertension 
Soffer, L. J., Diseases of Adrenals, 681 
South Carolina Medical Association, Brief 
istory of, 752 


Speech, Give Them a Chance to Talk: Hand- 
book on Speech Correction for Cerebral 
Palsy, 

Language and Language Disturbance, baclf 

Spiegel-Adolf, M., and Henny, G. C., ay 
Diffraction Studies in Biology and Medi- 
cine, 27 

Starvation, Hungerkrankheit, Hungerédem Hun- 
gertuberkulose, 811 

Steel Workers, Health of Workers Exposed to 
odium Fluoride at Open Hearth Furnaces, 


Stomach, Disfunciones motoras del estémago, 


Strabismus: Clinical Handbook, 751 
Streptomycin, Literature on, 1944-1948, 1045 
9 
A- Sulfonamide and 
Antibiotic Therapy, 
Surgeons, Lives of Master , 494 
Surgery, Abdominal Operations, 493 
tlas of Practical Incisions and Some Opera- 
tive Procedures, 
British Surgical Practice, Vol. Ill, 494 
Hospital Care of Neurosurgical Patients, 270 
Minor Surgery, [Christopher] 128 
Minor Surgery, [Love] 19 
of Abdominal Hernia, 681 
Oral Surgery, 494 
Orthopedic, Handbook of, 1121 
Recent Advances in Surgery, 812 
Short Practice of, 752 
Surgical Pathology, 681 
Textbook of Surgical Treatment Including 
Operative Surgery, 493 


Swanson, M. J. , Textbook of Chiropody, 1302 
—— Racial Variations in Immunity to, 


Take Off Your Mask, 419 
Taylor, A. G. C., Lassetter, J., and Morgan, 
T. K., Radiotherapy and Cancer, 891 

Teeth: See Dentistry 
Therapeutics, Pharmacolo 


gy and Therapeutics 
in Nursing, ] 
663—C 


(criticism of review) [Dooley 


Technic of Medication, 967 
a of Pharmacology and Therapeutics, 


Therapy Through Interview, 270 
veterinary, Index of Treatment in Small- 
Animal Prattice, 891 


1044 
|: 
Smith, A., Drugs You Use, 968 
Technic of Medication, 967 
| 
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Thoma, K. H., Oral Surgery, 494 

Thomson, D., and Thomson, R., Oral Vaccines 
and Immunization by Other Unusual Routes, 


Thorax, i: Manual of Diseases of 
52 


hest, 
rpe, L. P., and Katz, B., Psychology of 
Abnormal Behavior: Dynamic Approach, 
Throat: See Otorhinolaryngology 
Thrombin, Hemostatic Agents, 188 
Tinnitus, Deafness and Vertigo, 811 
Tobey, J. A., Your Diet for Longer Life, 270 
Sonmmes, R., and Wallois, P., Les varices de 
la grossesse et leur traitement, 892 
Treatment: See Therapeutics 
Truth About the Stork, 18 
Tuberculins, Bacterial and Virus Diseases, 66 
Tuberculosis, Die primaire Tuberkulose bei Er- 
wachsenen und Kindern und ihre En- 
twicklung, 751 
Die Lungentuberkulose beim Erwachsenen, 


52 
Hetero-Specific Alteration Therapy, 269 
Nursing of, 342 
Vaccination par le B. C. G. par scarifications 
cutanées, 341 
Tumors: See also Cancer 
Malignant Disease and Its Treatment by 
Radium, 1235 
Treatment of —e Disease by Radium 
and X-Rays 
C. E., and Community Health, 
Type Cultures, List of Species Maintained in 
National Collection of, — 
Understandable Psychiatry, 418 
Urology, Clinical Urology: Essentials of Diag- 
nosis and Treatment, 
Heredity in Hssential Hypertension and 
Nephrosclerosis, 1235 
for Nurses, 613 
Manual of, 613 
Uterus cancer, Handbook for Diagnosis of, by 
Use of Vaginal Smears, 890 
Vaccines, Bacterial and Virus Diseases, 66 
Oral Vaccines and Immunization by Other 
Unusual Routes, 1044 
Vagina, smears, Handbook for Diagnosis of 
Cancer of Uterus by, 890 
van Rooyen, C. E., and Rhodes, A. J., Virus 
Diseases of Man, 890 
Varicose Veins, Clinical Management of, 681 
Les varices de la grossesse et leur traitement 
principalement par les injections scléro- 
santes, 892 
Venereal Disease: See also Syphilis 
— Advances in Study of; Symposium, 
Ventilation, Basie Principles of, 494 
Vertigo, Deafness and Tinnitus, 811 
Veterinary Therapeutics, Index o Treatment 
in Small-Animal Practice, 
Vicuna Herboso, R., 
aparato o sistema digestivo, 
Virus and Bacterial Diseases, 66 
Diseases of , &90 
Vision: See Ophthalmology 
Vitamins, Handbuch der Therapie, 552 
Methods of Vitamin Assay, 268 
Methods of Vitamin Determination, 341 
Vitaminas y Sangre, 1045 
Waksman, 8S. A., on Streptomycin 


1944-1948 
War, Ophthalmology 
1944— June 1946, 


clinica del 


in War Years. Vol. II 
1043 


Physical Examination of Selective Service 
Registrants, 1: 

Water, Malaria Control on Impounded Water, 
493 


Way to Natural Childbirth, 1044 
Weber, H., Die Lungentuberkulose beim Erwach- 


552 

, B. W., Introduction to History of 

Dentistry, 419 

Westermark, N., Roentgen Studies of Lungs and 
Hea 552 

F., and Gilliatt, W., editors, 

Whitman, i. ‘ste Tell the Truth About Sex, 


senen, 
Weinberger 


t, 


189 
Wilson, C. C., editor, Health Education, 1120 
Wiener, M., ‘edit or, Ophthalmology in War 
j ‘Volume Il 1944-June 1946, 1043 
Wright, H. N., and Montag, M., Textbook of 
Pharmacology ons Therapeutics, 269 
Wolff, W., Diag of Unconscious: Hand- 
1236 
Writing: See Handwriting 
Youth in Despair, 66 
Zinsser’s Textbook of Bacteriology, 751 


c 
CEX method in diagnosis of helminthiasis, 


{Loughlin & Spitz] *998 
soluble contrast medium, { Morales] 


capita, industrial poisoning, [Greenburg] 
816 

CAFFEINE, Council report on  analeptics, 
Eckenhoff & others) *784 


CALCIFEROL: See Vitamins Dy 


SUBJECT INDEX 


CALCIFICATION : —. Aorta; Aortic Valve; 
Omentum; Pane 
CALCIUM Chloride Ganeien, Streptomycin: See 
Streptomycin 
gluconate se for spider bites, (re- 
ly) [M 1238 
“(chloride of lime) to control an- 
thrax, 966—ab 
in Bl ee 
in U. S. "per food 1909-1948, 
[Phipard & Stiebeling] * 
intake of, harmful on Sabin 4 quarts of 
milk every day? 194 
metabolism and fractures in aged, 814; (cor- 
rection) 1217 
treatment of lead intoxication, [Wilentz] *823 
CALCULI: See Bile Ducts; Bladder; Gall- 
bladder; Liver; Urinary Tract 
CALIFORNIA: See also Los Angeles 
best areas for patients with hay fever, (re- 
ply) (Shure & Harris} 554 
Governor Warren’s compulsory health insur- 
ance program, 1002-—-E 
Physician’s Service, 10th anniversary, 536 
University of: See University 
CANADA, rat free Alberta, "292 —ab 
Canadian Army adopts Pulheems system, 540 
Canadian-United States cancer campaign, 


1089 
National Health Program, 851—E 
CANCER: See also Adenocarcinoma; Epi- 
thelioma; under name of organ or region 


affecte 

American Cancer Society, (color film by 
National Cancer Institute and) 320; (car- 
toon booklet available by) 469; 
division program) 926—E; regis- 
tration by state health dept.), 

Borrmann typing in gastric 
882—ab 


Cells: See also Cancer diagnosis 
cells in prostatic secretions, [Albers & others] 
#299 


cells in sputum and bronchial secretion in 
lung cancer, [Farber] 406—ab; [Woolner 
& McDonald] *497 

clinic, Brooklyn (1st), 656 

clinic, Durham, N. C., 1013 

control bills descend on Congress, 233—08 

control, cancer day in Flint, Mich., 797 

control, detection center at Hot Springs, Ark., 
236 

control, detection center at U. of Minnesota, 
946 
general practitioner in front line 
ice] 1230—ab 

control, public lectures, Pa., 1013 

control, registration by state health depart- 
ments, 1089 

control, special meeting, Chicago, 945 

control, state cancer coordinating committee 
report, Pa., 863 


control, state conference, Conn., 796 

control, state program, Illinois, 926-—E 

control, United States-Canadian campaign, 
1089 


Damon Runyon Hag! Memorial Fund first 
fellowship award, 
Runyon sitatcal research fellowships, 
014 


Runyon Laboratory established, Colo., 
66 


Dernham (Laura, Henry and Irene B.) cancer 
fund, Calif., 


Diagnosis: See also Cancer cells; Cancer 
control 
diagnosis, article by H. S. N. Greene in 


Scientific American 586—E 
diagnosis, cytologic amas in, [Shushan] 411 
Ayre] 1020-——-C; [Mackenzie] 1299 


—ab 

diagnosis (early) by smears of fixed urinary 
ediment, [Foot & Papanicolaou] *356 

diagnosis, Problem of Early Diagnosis, (film 
review) 328 


diagnosis, sponge biopsy, [Gladstone] 1106 
ab 

environment in, 316; 

epidemiologic features, 2 1l—ab 

carcinogenic in spirit 


gums used to hold toupees to skin, 894 


petroleum carcinogenicity, "274 
etiology, theory, [Darlington] 
231—a 
hospital, Penrose 
Europeans in Kenya, ab 
industrial, clinical aspects, [H 335—ab 


industrial, in chromate “[Machie} 123 
—-ab; [Mills] 474—C 
Institute of Cancer Research, N. Y., 798 


institute, Villejuif Cancer Institute given 
name of Prof. Gustave Roussy, 
instruction, federal aid for, by National 


Cancer Institute, 236 
International Union Against Cancer, 
1014; 1018 


melanoma, 1151—E 

metastases (distant) of cervix, 554 

metastases, from breast after testosterone 
treatment 1119—ab 

metastases breast to bone, [Reynolds] 

{Sicard] 


Paris, 


120——a 
adininane from breast to ovary, 
187—ab 


J. A. M. A. 
April 30, 1949 


CANCER—Continued 
metastatic, of vertebra, 1124 
National Advisory Cancer Coupee. teaching 
grants recommended by, 
National Cancer (first) 320 
National Cancer Control Month: April, 392 
National Cancer Institute, (color film by 
American Cancer Society and) 320; (re- 
search grants) 465; (Professor Otto H. 
Warburg, special research fellow at) 944 
patient, informing him that he has cancer, 
69 
mental attitude with, [Ficarra] 545 
—a 


Prevention: See Cancer control 

research, Alfred P. Sloan Foundation receives 
GM auto dealers $1,500,000 for, 657 

research at Oak Ridge Institute of Nuclear 
Studies, 112 

research grant to U. of Louisville, 1286 

research grants by National Cancer Institute, 

research grants to George Washington Uni- 
versity, 11 

research, institute of, N. Y. C., 798 

research, International Cancer Research Com- 
mission, (first annual meeting), 

research, International Cancer Research Con- 
gress (4th), 1014 

research unit at Columbia, 44 

Symposium for Chicago Doctors, 317 

teaching grants, 1285 

teaching day, N. Y., 165 

treatment, excision of pelvic viscera, [Brun- 
schwig] 56—ab 

treatment, expand free radioisotope program 
by Energy Commission, 1084—0OS 
109 


treatment, H 11, [Gask] 676—ab 
treatment, need for facts, (Council report), 
3 


treatment, ni —— mustards, [Shullenberger 
& others] 
treatment, radiologic, progress, Denmark, 732 
treatment, teropterin, 70 
CANNED Food: See Food 
CANTERBURY Festival of 1949, England, 321 
CAPILLARIES: See Telangiectasia 
CAPPS Prizes: See Prizes 
CARBAMATES: See also Urethane 
treatment of leukemia, [Skipper] 1112—ab 
CARBISULPHOIL Co., death from phenol con- 
tained in foille, [Cronin & Brauer] *777 
CARBOHYDRATES: See also Dextrose; Sugar 
metabolism abnormalities after gastrectomy 
{Adlersberg & Hammerschlag] *432 
metabolism, steroid hormones in_ diabetes, 
{Stoner} 41l—a 
treatment of epidemic vomiting with high car- 
bohydrate diet, especially coca-cola syrup, 
[Bradley] 261— 
CARBOLIC ACID: See Phenol 
= DIOXIDE, solid, treatment of nevi, 


os in agene-induced canine epilepsy, [Sil- 
er] 1227— b 
CARBON DISULFIDE, industrial solvent poi- 
soning, [Wilson] *908 
TETRACHLORIDE, 


CARRU NCLE, Malignant: See Anthrax 
CARCINOGENESIS: See Cancer etiology 
CARCINOMA: See Cancer 
CARDIAC: See Heart 
Muscle: See Myocardium 
CARDIALGIA: See Heartburn 
CARDIOSPASM: See Stomach cardiospasm 
CARDIOVASCULAR DISEASE: See also Blood 
Vessels disease; Heart disease 
Hypertensive: See Blood Pressure, High 
in om. follow-up study, [White & others] 


industrial hazard, 


research, training course in, Ohio, 1013 
Weinert (H. H.) y Fund 


o 
CARDIOVASCULAR SYSTEM: See also Ar- 
teries; Blood Vessels; Heart; Veins 
— arterial grafts in, [Gross] 674—ab 
aphic registration of certain mechanics of, 
Giinther} 417—ab 


d plasma levels, 
[Collins] 605-—-ab; [Hunter] 


747—ab; 
[Boger & Flippin] #1131 
treatment plus heparin, effect on coagulation, 
[Sirak] 883—ab 
treatment plus penicillin for infected ductus 
669—ab 
R., (description) 1149; 


CAROTID SINUS, enervation for 
myasthenia, 488— 
pressure as ai detecting SG 
[Goodman] 1112—ab 
syncope with neurovascular syndrome simu- 
ies nervous system disease, [Evans] 
226 
syndrome, denervation in, [Turner] 748—ab 
——— See Disease carriers (cross refer- 


CARRION'S DISEASE: See Oroya Fever 
CARS: See Automobiles 


CAREY Lecture: See Lectures 
CARIES: See Teeth 
CAR 
Cz 


VoLumeE 139 
NumsBer 18 


CARTOON: See Cancer 
Rec See Medical Recor 
CASEIN Elamine, N. ‘x. 
chemical) 585 
CASTS, care of circular plaster splints, 1238 
CASUALTIES: See Accidents; World War li 
casualties 
TARACT, 
[Owens] 


microwave irradiations produced, 
son] 1109 


R., (Inter- 


treatment, 


{Richard- 


congenital, surgical 
55—ab 


reatment, value of Bates method of exercise 

for, 191 

CATHETERIZATION: See Heart 

CATHOLIC groups (3), voluntary approach to 

National health program, 1281—-0S 

CATTLE, antrycide protects, against trypano- 

somiasis, Africa, 101 

CAUDAL Anesthesia: See Anesthesia 

CAUSALGIA, burning sensation of lips, 553 
burning sensation of tongue 
diagnosis; treatment, (Cullen 185—ab 
of extremities, refiex sympathetic dystrophy, 

[Toumey] 807—-ab 
peripheral nerve surgery, [Woodhall] *565 
review of 22 cases, [Slessor] 963—a 
CAVAL Veins: See Vena Cava 
CAVE SICKNESS, new pulmonary disease 
entity? 232— 

CELIAC [Sheldon] 548—ab 
meconium ileus and, [Hiatt] 183—ab 
treatment, 274 
treatment, folic a in nontropical sprue, 

[Ferguson] 747— 

CELLOPHANE, polythene as fibrous tissue 

stimulant, [Yeager] 667—ab 

a: See also Blood cells; 

issue 


Chrom affin See Pheochromocytoma 
Committee *- Clarification of Nomenclature 


Cancer cells; 


of, 175 
CENTELLA asiatica, sap from, in treatment of 
leprosy, tuberculosis and lupus, 49 
CEPHALEAS: See Headache 
CEREAL PRODUCTS: See also Rice; Wheat 
per capita consumption, U. La 1909-1948 
rd & Stiebeling) * 
{Gon- 


[Phipa: 
CEREBELLOPONTILE 
zalez 179—ab 
CEREBROSPINAL FLUID, erythrocytes in, 615 
J ab 
tubercle bacilli in, in primary tuberculosis, 
gitis, cerebrospinal epidemic 
Neuro- 
CEREBRUM: See Brain 
CERVIX 
CETRIMIDE, rapid disinfection of clean un- 
i3—ab 
CHALK mine, new pulmonary disease entity: 
, 232—E 


Revilla) 
CEREBRAL Thrombosis: See Thro 
potension, relief of, in chronic subdural 
hematoma, { LaLonde 411— 
{[Choremis] 415—ab 
CEREBROSPINAL MENINGITIS: See Menin- 
CEREBROSPINAL SYPHILIS: See 
CERESAN, industrial exposure to mercury affect 
ll 
ute Ute cervix 
CESAREAN ‘BECTION, for, use to 
sterilize woman? 343 
washed skin, [Gardner] 96 
CHAGAS’ Disease: See Trypanosomiasis 
cave’ sickness 
CHAMBER: See Lungs 


Coane diagnosis, laboratory, [Kuhns] 
610— 
CHANDLER Prizes: See Pri 


zes 
CHARCOT and Salpétriére, 1078—ab 
CHEMICAL Elements: See Elements 
CHEMISTRY: See Piochemistry 
A.M. A. Council on Pharmacy and Chemistry 
See American Medical Association 
CHEST: See Thorax 
CHICAGO-Cook County Health Survey, Commit- 
tee report, 110 
Council of Social Agencies changes name to 
Welfare Council, 725 


Welfare Council "of Metropolitan Chicago, 
(new name) 725; (asks for additional 
fund 79 


CHICKEN: See also Eggs 
determining sex of chicks within one day of 
hatching 
CHICKENPOX and herpes zoster, relation be- 
tween, 265—ab 
death fro N. Y. C., 862 
electron oie roscope studies, 


[Rake] 483—ab 
incidence, number of cases 


in January, HL, 
5 
CHILDBIRTH: See Labor; Medicolegal Ab- 
stracts at end of letter M 


CHILDREN: See also Families; Infants; Ma- 
ternity ; Pediatrics 
Adolescent: See Adolescence 
A. M. A., N. E. A., and American Public 


Health Assn. resolutions on better health 
— and school health programs, 157 
—E; 


child clinic psychiatry, fellowships 
in, 469 

child health problem: accident prevention, 
588—E 

Child Health Services and Pediatric Educa- 
tion, American Academy of Pediatrics re- 


, 864; 1002—E 
o palate training center at U. of MHlinois, 
96 


SUBJECT INDEX 


CHILDREN—Continued 

cold vaccines in children under 2, 554 

convalescent homes, standards for, prepared 
by New York Academy of Medicine, 853—E 

Crippled: See Crippled children 

deaths from rheumatic fever 
disease, 719—E 

in child of 2 years, 
9 


and heart 
{Pan] 


exudative pleurisy in, 720—E 

growing pains in boy aged 5, 1303 

procaine penicillin in, 754 

psychiatric clinic, N. Y. 798 

school, juvenile delinquency and venereal 
disease, [Ingraham] 960—ab 

aches lunches for, (Phipard & Stiebeling] 


school, Right to Hear (film review) 1226 
sulfonamide mixtures in, 
CHILE, ordeals of public health, [Romero & 
Cabello] *21 
University of: See University 
CHILLS, zinc, 1303 
CHINNOC K (Ronald J.) Library Memorial Fund 
at Northwestern, 43 
CHIROPRAC wooly See Medicolegal Abstracts at 


end of letter M 
CHLORGUANIDE and sulfadiazine, synergistic 
effect Plasmodium gallinaceum, 


[Green 4 ab 
hydrochloride dosages, (Council discussion), 
N.N.R., (Syntam) 647 
CHLORIDE: See also Sodium chloride 
of On me: See Calcium hypochlorite 
Hydrocarbons: See Hydro- 
CHLORINATION of water effect on poliomyelitis 
6 
éiCHLORODIPHEN YLTRICHLORORTHANE : See 


CHLORORTHYLAMINES : See Nitrogen Mus- 


CHLUKOMA, complications affecting spinal cord 
in, |Holmberg] 266——ab 
CHLOROMYCETIN, (Council discussion), 377 
treatment of Rocky Mountain spotted fever, 
[Pinecoffs] 1109—ab 
— of scrub typhus, Army to study, 
8 


of tularemia; compared strep- 
cin and aureomycin, [Woodward & 
pr #830 


CHOLECYSTITIS: See Gallbladder, inflam- 
mation 
rOMY: See Bile 
ct ery 
CHOLEDOCHOLITHIASIS See Bile Ducts, 
CHOLELITHLASIS : See he 


CHOLERA, fight against by W. H. 
national Office for Public 
clinical observations, [Tao] 1118—ab 
immunization, [Singer] 67l1—ab 
treatment, fuchsin, {|Castellani] 810—ab 
CHOLESTEROL, basal metabolism determina- 
tions, |Hutton] 260—a 
effect of feeding cholesterol on arterial in- 
tima, [Horlick] 122—ab 
in Blood: See Blood 
in seafood and fish (reply) [Geiger] 194 
metabolism in cholecystitis, [Weismann] 1033 


Inter- 


ab 
[Steiner] 123—ab: {Plotz] a6 
metabolism in coronary {Morri- 
252—ab 
LINE og el of toxicosis of infants, 
"Gentilly 1042— 
CHOLINESTERASE ‘inhibitors in treatment of 
myasthenia gravis, 788— 
CHONDRODYSTROPHIA fetalis: See Achondro- 


plasia 

CHORIO-EPITHELIOMA, extragenital, relation 
to teratoma of testis, [Riopelle] 1115—ab 

CHOROID, tubercles, [Illingworth] 184—ab 

CHRISTIAN- oo Disease: See Schiiller- 
Christian Dise 

CHRISTIAN SCIENTISTS request medical care 
concession, 854—0O8S 

CHRISTIANSON, J. O., address at luncheon 
meeting on rural health, 940—ab 

CHROMAFFIN Cell Tumor: See Pheochromo- 


cytoma 
CHROMIUM, industrial poisoning, [Greenburg] 
* 
wes, in, [Machle}] 123—ab; [Mills] 


CHRONICALLY See Disease 

CHRYSOTHERAPY: See Gold treatment 

CHYMOTRYPSIN treatment of cancer (Council 
report) *98 

CIBA Award: See Prizes 

CICATRIX, slightly pigmented scar on face, 
tattoo, covermark or sheridan cream for, 


COCATRIZATION, perivenous, [Ochsner & De- 


Bakey 
CILIARY See Cyclitis 
CINEMA: See Moving Pictu 


CIRCULATORY System : 
System 

CIRCUMCISION , 
273 


See 
routine, in newborn infants, 


1317 


CIRRHOSIS: See Liver 
CITATIONS, Military: 


Heroes 
CIVIL SERVICE: See United States Civil 
Servic 


CLASSIFICATION of physical and mental 
examination, Pulheems system, 0 
CLAVICLE: See also Shoulder 
fracture, ununited, delayed eachind plexus 
palsy from, [C others] *91 
CLEFT Palate: See Pal 
ELAND Academy “Medicine attack on 
nethical practices, especially rebates, 166 
CLIMACTERIC. See Menopause 


See World War Il, 


blood sugar and acclimatization, 
31 
therapy in allergic diseases in Arizona, 


[Schutzbank] *1260 
Bubo: See Lymphogranuloma, Vene- 


eal 
CLINICAL teaching of medical student, 231—E 
CLINICS: See also Cancer; Children; Cornea; 
Mayo Clinic ; Psychiatry 
Langley Porter, department of neurosurgery 
established at, 725 
CLINITEST, suggest that everyone check his 
own pre for sugar with, [Brown.] 474 
[Anderson] 954—C 
CLINODACTYLY. See Fingers 
welchii, distillate of cod liver 
oil, powerful antibiotic, 172 
CLOTHING. P dermatitis from shirt finish, 970 
sanitary stu of automatic washing 
machines, 1113—ab 
CLOTTING: See Blood coagulation 
Intravenous: See Phlebothrombosis ; Throm- 
bophlebitis; Thrombosis, venous 
VER, Spoiled Sweet, Preparation from: 
See Dicumarol 
COAGULATION: See Blood coagulation 
COBALT, in nutrition, [McClure] *715 
COBRA venom for rheumatoid arthritis, 553 
ae COLA syrup, treatment of epidemic 
miting, [Bradley] 26l—ab 
cOCCIDIOIDOMYCOSIS, endemic areas, [Smith] 


ey increased in persons recovered 
severe pulmonary tuberculosis? 68 
COCOA “tot chewing habit, UN Commission of 
Inquiry on, 724 
ER OIL distillate a powerful anti- 
1 


treatment, intramuscular injections in retin- 

itis pigmentosa, 496 
CODE of Ethics: See Ethics, Medical 

CODEINE addiction, 893 
COITUS: See also Contraception ; 
Libido ; 
Far rat test vs. 
ov 


—C 
COLD: See also Freezing 
Agglutinins: See 
hyperergy, 1124 
physical allergy, 192 
erene autogenous skin grafting, [Flatt] 
85—ab 
Therapeutic: See also Carbon Dioxide 
therapeutic refrigeration plus abdominal tour- 
q top postpartum hemorrhage, 
[Allen] 610—ab 
therapeutic, refrigeration plus tourniquet for 
mous bites and stings, (reply) [Allen] 


616 
COLD WAVE: See Hair 
COLDS: See also Hay Fever 
prevention, ultraviolet radiation of sleeping 
quarters, {DuBuy] 477—ab 
vaccines in children under 2, 554 
COLECTOMY: See Colon surger 
COLEMAN Anoxia Photometer, Model 786 
COLIC of large intestine due to sympathetic 
deprivation, [Ogilvie] 676—ab 
COLITIS, amebic, epidemiology ; 
| Westphal] 966—ab 
ulcerative chronic, and pregnancy, 
478—ab 
ulcerative idiopathic, cause and management; 
diet suggested, [Portis] *208 
ulcerative idiopathic, vagotomy in, [Dennis] 


Impotence ; 
Spermatozoa 
temperature to predict 


[Tompkins] (reply) [Farris] 


pathogenesis, 


[Felsen] 


666—ab 
ulcerative, ileostomy, colectomy also protec- 
tomy for, [McKittrick & Moore} *201 
ulcerative, intestinal extract in, [Haskell] 
1107—ab 
ulcerative, surgical treatment, [Fansler] 1107 
—a 
COLLAPSE: See Shock 
Pulmonary: See Lungs, collapse 
Therapy: See —— of Lung 
COLLEGE: See Univers 
Degree: See 
Education: See Education, Medical 
Medical: See Schools, Medical 
of Physicians, Surgeons, etc.: See Royal 
College; list of Societies at end of letter S 
Students: See Students; Students, Medical 
treatment of cancer (Council 
report), 
COLOMBIAN "Medical Federation, 
mba] 50-—C 
COLON. See also Colitis 
cancer, metastases to vertebra, 1124 
nee of _ half, operation in, [McNealy] 
—a 


[Camacho 


| 
39 
49 
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COLON— Continued 
colic = to sympathetic deprivation, [Ogilvie] 


6— 
dilatation (acute segmented), with late — 
operative atelectasis, [Castex] 187—a 
polypoid lesions of terminal portion, fulgur- 

ation for [Buie & Ss 
polyposis, {Hoxworth] 59— 
surgery, colectomy in shemetive colitis, [Mc- 
Kittrick & Moore] *201 
Cc R: See yes ; r 
COLORADO, University of: See University 
COLUMBIA University, (mew cancer research 
unit) 44; (physical medicine program co- 
ordinated) 166; (raises tuition fees), 1012 
COMA, Diabetic: See Diabetes Mellitus 
hepatic, [Murphy] 743—ab 
lithium poisoning cause of, from using salt 


substitutes, [Corcoran & others] *685; 
{Hanlon & *688; [Stern] *710; 
[Waldron] 733——C 

COMMISSION : See also list of Societies and 


ther Organizations at end letter 8S 
on Acute Respiratory Diseases study on diag- 
nosis of influenza, 100—E 
COMMISSIONS: See Army, U. S.; Navy, U. 8S. 
COMMITTEE: See also under specific names as 
Eberstadt Committee; list of Societies and 
Other Organizations at end of letter 
of AMA: See American Medical Association 
for Clarification of Nomenclature of Cells 
and Diseases of Blood and Blood-forming 
Organs, *175 
for Evaluation of Anticoagulants in Treat- 
ent of Coronary Thrombosis with Myo- 
cardial infarction, [Wright] 1106—ab; 1275 


for Nation’s Health, Inc., supports compul- 
sory sickness insurance, 36-—E; (mislead- 
ing propaganda of; statement by Elmer L. 
Henderson) 1276-—E 

for Research in Problems of Sex of National 
Research Council, 469 

of rag «J for Study of Medical Indexing 
meeting, 8: 

on Aviation a of National Research 
Council to participate in cruise by U. 8. 
Navy, 535 

on Chicago-Cook County Health Survey, 110 

on Cooperative Health Programs for Rural 
Areas, [Starr] $35 

on Environmental Hazards, 


[Miller] 936--ab 
on Foreign Medic al 
*1103 


Credentials, statement 

1 -E; 

on General ae in Rural Practice, 
[Murphy] 937— 

on Health [Corbett] 937—ab 

on Medical Services of Armed Forces (Hawley 
Board) recommendation on hospitalization, 
312—E; 313-—-O8; 533—0OS 

on Medical Sciences of Research and Develop- 
ment Board,  saptanan facilities for research 

285 
on Nutrition 


ant the Soil, [Albrecht] 939 


Keseare h in Endocrinology 
endocrinolozy, 2 


grants for 
arch in 2 
NIC DISEASES 


See also Infec- 


ous Disea 
U. S., 45; 320; (Minn.) 862 
mortality, Brazil, 662 
COMPENSATION: See Wages 


for Injuries, ete.: See Workmen's Compen- 
of Physicians: See Fees; Wag 
COMPOU ND E for arthritis, 1274 E; [Merck 
& Co.) 1294—C 


COMPULSORY Health Insurance: 

nee, sickness 
COMROE Lecture : 
CONCEPTION : 


See Insur- 


See Lectures 
See Impregnation; Pregnancy ; 


Sterility 
Control of: See Contraception 
CONDUCT: See Ethics, Medical 


CONDYLOMA accuminatum not due to syphilis; 
but condyloma latum due to syphilis, 193 
CONGRESS: See also List of societies at end 


r 38S 
See American Medical Association 
medical, in Persian gulf area, 248 
of Latin Otorhinolaryngologic Association, 173 
of Microbiology, Copenhagen, [Voncken] #525 
of Obstetrics and Gynecology, Italy, 129 
of Orthopedists and Traumatologists, Italy, 
1099 
of Oto-Rhino-Laryngology, (46th), Paris, 472 
on Antibiotics, Ist, 869 
U. S.: See United States Congress 
S., Legislation enacted: See Laws and 
Legislation 
CONNER, JOHN T., death of, London corre- 
spondent of JouRNAL, 1014 
CONSTITUTION : See Psychosomatic Medicine 
CONSULTANTS, Committee of, for Study of 
Medical Indexing, 858 
int committee for representation under 
oe Health Service, England, 471 
study sections of National Institutes of 
4 1089 
to U. S. Army: See Army, United States 
to U. S. Navy: See Navy, United States 
CONSUMER'S price index, medical care prices 
vs. cost of living, 587—E; [Dickinson] 


SUBJECT INDEX 


CONTACT Dermatitis: See Dermatitis, vene- 
CONTAGION: See Infection 
CONTAGIOUS DISEASE: See Communicable 
Disease 
CONTEST: See Prize 
jelly alone, {Eastman & Seibels] *16 
Koromex Cream; Jelly, N.N.R., (Holland- 
Rantos) 
Ramses ——_ Jelly, N.N.R., (Schmid), 849 
tampons of lamb’s wool containing boric acid 
and lactic acid, [Kuhn] 542—C 
time of ovulation in relation to irregular 
menstruation, 753 
vasectomy for birth control, 346 
CONVALESCENCE, children’s convalescent 
homes, New York Academy standards, 853 
—E 


early results, prerequi- 
sites, [Meyer] 58— 

CONVALESC ENT SERUM: See Ser 
CONVENTION, A. A.: See p Banner Medi- 
cal Association, Atlantic City Session 
CONVULSIONS: See also Eclampsia; Epilepsy 
Therapeutic: See Electric shock treatment 
treatment, dosage of d-tubocurarine in wax 

and oil, (correction: wrong dosage) [New- 
comer | 39T—C 
COOLEY’'S Anemia: See Anemia, erythroblastic 
COOMBS test for isosensitizaiton of newborn, 
[Jakobowicz] ab 
COPPER as a snail killer, 917—ab 
ye in oe on anemic rats, [Schu- 
ert 


COR Pulmonale: See Heart hypertrophy 


CORAMINE: See Nikethamide 

CORNEA disorders clinic, N. Y., 798 
Inflammation: See Keratitis 
Transplantation: See also Eyes, b 


ank 
875— 


transplantation, results, [Owens] a 
subconjunctival penicillin 


ulcers (infec ted), 


CORONARY Arteries: 
Arteriosclerosis: See Arteriosclerosis 
Thrombosis: See Thrombosis, coronary 

cavernosa, thrombosis in partial 


See Arteries 


therapy, [Tyler] *5 

CORTIC ‘OS TER ONE: 

CORYZA: See Colds 

COSMETICS, A. M. A. Committee on report on 
10 and scalp treatments and preparations, 


poor, endocrine 


Desoxycorticosterone 


wave process changes color of hair, 

nk] 492—a 

Covermark and Sheridan Cream or tattoo for 
Slightly pigmented scar on face, 1238 

Federal Food, Drug and Cosmetic Act: See 


ood 
nails disorders from base coats, [Laymon] 
961—ab 


onycholysis from nail lacquer, [Winston] 334 


trade prescriptions in for, troubles. of 
National Health Service, neti 48 
COST: See also Price 
of living; expenditures for food, June 1936 
to June 1948, [Phipard & Stiebeling] *582 
of living vs. medical care prices, 587—-E; 
[Dickinson] *591 
COUGH: See Colds; Sputum; Whooping Cough 
COU 1G =ING Up Blood: See Hemoptysis 
COUMARIN: See Dicumarol 
COUNCIL: See under specific names as 
American Council; Medical Research Coun- 
cil; National Research Council; National 
Safety Council 
A.: See American Medical Association 
for Coordination of International Congresses 
of Medical Sciences, 864 
COUNTY Health Dept., Un its: See Health 
a See Soc leties, Medical ; list of Socie- 


at end of lett 
COURDES. 


r§$ 
Cove for slightly pigmented scar on 
ce, 3 
COWPOX: See Vaccinia 
Cc Cattle 
M See Milk 
CRAMPS: See also Colic; Spasm 
uscular, cause and treatment, 495 
CRANIAL SUTURE, premature closure, cranio- 
synostosis, [Ingraham] 337— ab 
CRANIOLACUNIA, [Wyatt] 1034—ab 
CRANIOSYNOSTOSIS, [Ingraham] 337—ab 
CRANIUM, traumatic defects, tantalum in 
[Lewin] 490— 
[Wyatt] 


a 
elief, trabecular, or lacunar skull, 
1034—ab 
CRAYONS, methemoglobinemia and Heinz body 
formations after eating, 1229-—-ab 
CREAM, Protective: See Oint 
CRETINISM in child; used in 
pregnancy, (Hone) = ab 
CRIMINALS: See Im 
CRIPPLED: See also "Pollomy lity 
hildren, increase state aid to, N. Y., lll 
hildren, Navajo, treated in Chicago, "1011 
i n’s committee appointments, Ill, 796 
n’s emergency fund, Tex., 391 


eees 
- 
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CRYSTODIGIN, N.N.R., (Lilly) 1273 

CRYMOTHERAPY : See Cold, therapeutic 

CRYSTALLINE Lens: See Lens, Crystalline 

CULLYFORD, JAMES S§S., decorated by Nether- 
ands Government, 859 


CULTS: See ——— Scientists; Osteopathy 
CUNNING, D. 8., rvey on tonsillectomy and 
poliomyelitis ; [Faber] 


CURARE: See also d-Tubocurar 
in barbiturate oxygen review), 
treatment of cerebral paralysis, [de Moragas 
Gallissa a 
CURLING’S Ulcer: See Peptic Ulcer, duodenal 
CURRICULUM: See Education, 
CUSHING, HARVEY, portrait bust, 164 
CUSHING’S SYNDROME, urinary of 
17-ketosteroids in women, [Furuhjelm] 964 


—ab 

CUTTER, IRVING, exhibit in memory of, 
Chicago, 1 

CUTTER Lecture: See Lectures 


CYCLITIS: See also Iridocyclitis 
= with glaucoma, [Posner & Schlossman] 


ee ionizing radiation injury, [Cron- 


CY PRL ‘s to wipe out malaria, 321 

CYSTADENOCARCINOMA, papillary, of ovary, 
testosterone for, [St. John] *1076 

CYTOLOGY: See Cells 

CYTOMYCOSIS, Reticuloendothelial : 
plasmosis 


DDT, Cyprus to wipe out malaria, 321 
effect of mosquito larvicide on wild life, 
[Tarzwell] 
meeting of experts on plague and typhus, 172 
toxicity, U.S. government statement on, 1285 
DFP: See Di-lsopropyl- 
P.’s° See Displaced 
D.48 strain of influenza thecerwer§ Paris, 952 
DACRYOCYSTITIS: See Lacrimal Sac 
DAIRY PRODUCTS: See also 
per capita consumption in U. S., 
{Phipard & Stiebeling] *579 
L Museum Award, nominations 
15, 


See Histo- 


1909-1948, 


DAMON RU — Cancer Fund; Fellowships: 


See Can 

DANA “Medal: Prizes 

DANDRUFF, treatment, (A. M. A. Committee 
report), 

DANISH Medical Association, (inauguration of 
new Domus Medica) 247; dvisory co 
mittee on radio program) 1293 

DARLING'S Disease: See Histoplasmosis 

DARNELL, CARL R., exhibit at Army Medical 
Library, 4 

DAVIS, MICHAEL M., medical support for 
compulsory sickness insurance, 36—E 

DAVIS Lecture: See — 

DEAFNESS, problems, foru N .Y., 390 

Rizht to Hear (film ae 1226 
scholarship in lip reading by American Hear- 


2 
See also Hearing Aids 
treatment, radium, of hypertrophied lymphoid 
tissue, [Scal] 1299—ab 
DEATH, Accidental: See Automobiles, acci- 
dents 
Causes of: See also Automobile accidents; 
under names of specific diseases, conditions 
and substance 
causes of, deaths due to drugs, Denmark, 1293 
causes of 9,554 diabetic patients, |Josiin] *3 
causes of (leading) of physicians, [Dickinson 
& Welker] *1129; 1152— 
during anesthesia, 8 813 
of Fetus: See Stillbirth 
of Infants: See Infants, mortality 
of Physicians: See Phy list 
of Deaths at end of letter D 
Rate: See Vital Statistics 
sudden, cause in infants, 274 
sudden, milk embolism as cause in infants, 
[Marie] 1233—ab 
DECIDUA: See Endometrium 
DEERFLY Fever: See Tularemia 
DEFECTIVES: See Mental Defectives 
DEFENSE: See Armed Forces; Medical Pre- 
paredness; World War II 
DEFICIENCY DISEASE: See under Nutrition ; 
tamins 


a 

: 

DEFORMITIES : 
Crippled ; Poliomyeliti 

of fetus from sar enw attempt at induc- 


See Terminology 
Abnormalities ; 


ing abortion, 70 

DEGREES, Doctor Honoris Causa, 247 

DEHYDRATION, hyaluronidase in fluid admin- 
istration, [Schwartzman] 

DELINQUENCY, Juvenile: See Children 

DELIRIUM Tremens: See Alcoholism 

DELIVERY: See Labor 

DEMA treatment of endocarditis lenta, [Walter] 

ab 

DEMENTIA PARALYTICA, after-examination, 

Knudsen] 1041—ab 
treatment, penicillin, effect of various dosages, 

34 


treatment, penicillin, histopathologic aspects, 
[Smith] 677—ab 


po 
- 
visual haloes, 344 
priapism, 1046 
194 
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DEMENTIA PRECOX, 
schizophrenia, 89 4 
genetic aspects of schizophrenia, 1122 
treatment, electric shock, [Hutter] 64—ab 
CARIES: See Teeth 
DENTISTRY: See also Jaws; Tee 
dental goods conspiracy Mn % Federal 
Trade Commission, 722—0OS 
dentist added to Armed Forces Medical 
Advisory Committee, 594—0OS 
dentist-physician committee, Conn., 1214 
dentists, increase supply, Florida represe 
tive sponsors education subsidy bills, m22 
doctor or dentist, who is responsible for 
treatment under. National Health Service, 
England, 1017 
report of 
8 


chances of developing 


Dental Association, 
. A. medical mission, *127 
DEPILATORIES : See under Hair 
DERMATITIS: See also Eczema; Urticaria 
Atopic: See Neurodermatitis 
exfoliative, acute fatal after penicillin; La 
retroappendical abscess, [Hase rick] 
exfoliative, in Ritter’s disease, 
[Warthen 
Industrial: See Industrial Dermatoses 
surgeons rubber gloves cause of, 129 
venenata from shirt finish, 970 
venenata from solvent, 894 
venenata from topical tyrothricin, [Goldman] 


741—a 
DERMATOLOGY: See aaa under names of 
specific skin diseas 
DER OSIS: See Skin disea 
See 


penicillin 
1229—ab 


DERNHAM Fund: See Foundations 

See Anaphylaxis and 
Aller 


y 
DESERT Fever: See Coccidioidomycosis 
tumors, extra-abdominal, [Musgrove] 


DESOXYCORTICOSTERONE acetate in adrenal 

insufficiency, [Heni] 186—a 

acetate and sodium os ee in anemia 
and hypotension, [Luft] 8 

effect on sugar formation and arose cata- 
bolism, [Oberdisse] 1118—ab 

injection effect on blood, 173 

treatment of Addison’s disease, [Doetsch] 


DESOXYN N.N.R., (description) 
228; (Abbott) 228 
DETERGENTS. "aes disinfection of clean un- 
washed skin, [Gardner] 963—ab 
private physician and pre- 
medicine, [Douglas] *977 
DEXEDRINE, treatment of obesity, ill effects 


DEXTRAN as a plasma substitute, 850—ab 
DEXTROSE tests in postgastrectomy 
syndrome, [Adlersberg & Hammerschlag] 


treatment, intravenous, in asthma, [Sheldon] 


DIABETES INSIPIDUS, congenital, 
to pitressin, [Dancis] 119— 
head injury preceding, rears 1039—ab 
DIABETES MELLITUS, A.M.A. exhibit sym- 
posium on, Atlan tic City session, 1180 
chemically induced (alloxan) [Joslin] 399—C 
coma, glycemia in, [Boulin] 810—ab 
coma, treatment; regime recommended [Jos- 


Industrial 


resistant 


lin) *4 
complications: Addison's disease, 
corticosterone for, [Doetsch] 
complications: fatal hypoglycemia from mal- 
nutrition, [Wendt] 186—ab 


desoxy- 
ab 


complications: pregnancy, 3 

complications, vascular damage, (correction) 
[Dolger] 603—C; (reply) [Joslin] 603—C 

control, television enlisted for health edu- 
cation, 43 

detection, each one check own urine for 
su with {Brown} 474—C; 


clinitest, 
Cc 


detection experiment, N. Y. C., 240 
detection, — unknown diabetic persons, 
] 


[Joslin 

diagnosis, clinical characteristics of early 
orm easer] 962—ab 

heredity, incidence in children with one 


diabetic 

impotence 3 

insulin in, (Joslin) *3 

insulin in American Diabetes Association, 
official syringe, {Palmer & Peck 4 

insulin in, misuse, [Schreier] 1114—a 

life duration increased after onset, ‘Josiin} 
*2 


mortality, causes of death of 9,554 diabetic 
patients, [Joslin] *3 

mortality increasing? [Moriyama] 608— 

mortality, sixth cause of death, 

postgraduate course, om 468 


seminar on, Fla., 

taste blindness ae diabetes in identical 
twins, 102—E 

treatment, [John] 545—ab 

treatment, furtherance, [Joslin] *1 


treatment, steroid hormones (estrogens, 
adrenocortical substances) 
[Stoner] 


treatment, Brie E, 754 


SUBJECT INDEX 


DIAGNOSIS: See also under names of specific 


diseases 
Case Finding: See Tuberculosis 
facilities for, development of A. M. A. 
12-point program, 529—E 
service extended to ens, N. Y¥. C., 44 
DIAPHRAGM Hernia: See Hernia 
DIARRHEA: See a Dysentery 
diseases of infancy, research on, La., 44; 
(correction) 948 
infant, drive against, N. Y., 1287 
DIATHERMY, Aloetherm Crystal 
Short Wave Diathermy Unit Model, 
Birtcher Crystal Bandmaster Short Wave 
Diathermy, Model 800, 785 
Fischer Deluxe Short Wave Diathermy Model 


Controlled 
el, 787 


9 
Liebel-Flarsheim Model AG Bovie Electro- 
surgical Unit, 379 
Microwaves: See Microwaves 
DIATHESIS, hemorrhagic, fatal in dicumarol 
poisoning, [Duff & Shull] *762 
hemorrhagic, with anticoagulant in blood, 
[Conley] 48l1—ab; [Soulier] 
DIATOMITE, silicosis, [Vigliani] 184— 
DIBENAMINE hydrochloride, (Council peat) 
{Grimson & others} *155 
E: 
DICOUMARIN : See Dicumarol 
DICTIO See Terminology 
DICUMAROL, biologic response modifi in 
hypersensitivity, [Dammin & Bukantal #358 
(Schieffelin) 309 


rae effect of rutin on dicumarolism, 

Cl ab 

toxicity, fatal hemorrhage, [Duff 
*762; (suggest Link-Shapiro 


prothrombin) Wroblewski} 1223 


pregnancy, dangers, [Kraus & 

ot 

treatment of congestive heart failure, [Wis- 
hart] 879—ab 

treatment of coronary thrombosis, 422 

treatment of coronary thrombosis and rheu- 
matic heart disease, [Wright] 258—ab 

treatment of coronary thrombosis with myo- 


cardial infarction, Committee report, 
[Wright] 1106—ab; 1274—E 
treatment of myoc ocardial infarction, [Greis- 
man] 874—ab 
DIENCEPHALON: See Brain 
DIENESTROL, N.N.R., (Rare Chemincals), 
647; (Carroll Dunham Smith), 849. 
DIET: Bee also Food; Nutrition 
of American diet, [Phipard & 


adeq 

Stiebeling] *579 
adequacy, period of, i *897 
See Nuirt 


See 
> [Rafsky} 407—ab 
Infants: See 
Reducing: See Obesity treatment 
Salt Free: See Salt free diet; Salt substitutes 
School Lunch Program: See Schools 
therapeutic, for celiac syndrome, 274 
therapeutic, for the fat and the lean, [Gastin- 
eau & others] 
therapeutic, given for idiopathic ulcerative 
colitis, [Portis] *208 
Gueansatie, in cancer, (Council report) *96 
therapeutic, in liver cirrhosis, [Wade] 409 


Vitamins in: See Vitamins 
DIETHYLAMINOETHANOL of poli- 
omyelitis, [Smith} 1114—ab 
_atheromatosis induced 
ith, [Chaikoff] 4 ab 
treatment does not alleviate pain of varicose 


ol [Karnaky} 1037 
treatment of prostate cancer, [Wildbolz] 
DIGITALIS, rapid digitalization, [Evans] 414 
toxicity, neurologic manifestations, [Batter- 


man] 874—ab 
treatment, amount of digitoxin needed for 
adequate digitalization, [Stewart] 956—ab 
in pediatrics, 
DIGITOX N.N.R., (Abbott) (D 
amount needed for adequate digitalization, 
[Stewart] 956—a 
treatment of abnormal rapid rhythms, [Le- 


vine] 1298—ab 
DIHYDROSTREPTOMYCIN, [Hobson; Hin- 
shaw] 1108—ab 
treatment of brucellosis, 1123 
treatment of tuberculosis; American Trudeau 
Society report, 853-—E 


DIHYDROXY aminoaeetate, N. 


N.R., (Patch) 309 
DI- ISOPROPYL- FLUOROPHOSPHATE (DFP), 
cholinesterase  inhibito in myasthenia 


gravis, 789-E 
treatment of (reply) [Comroe] $70 
DILANTIN Sodium See Diphenylhydantoin 


Sodium 
DIMERCAPTOPROPANOL: See BAL 


1319 


DIONE, Trimethyloxazolidine : 
dione 

DIOTHANE, N.N.R., 
rell) 229 


See Trimetha- 


(description) 228; (Mer- 


a with oxyquinoline benzoate, N.N. 
(Merrell) 229 
DIPEROD ON, N.N.R., (description) 228 
DIPHENHY DRAMINE hydrochloride (bena- 


dryl), side effects, [Holtkamp] 877—ab 
DIPHENYLHYDANTOIN SODIUM (phenytoin 
sodium; dilantin sodium) 
in pregnancy? 814 
to control epilepsy; safe to take a cocktail, 


DIPHTHERIA, carriers, small —- of x-rays 
for, [van der Werff] 550—ab 
cutaneous and 482—ab 
immunization, 
immunization and 
{Rendu] 1 
immunization, 
jection, 193 
immunization program results, Wash, 863 
immunization, success, England, 471 
in infants, [Goebel] 492—ab 
in U. S. troops in Europe from Dec. 1946 
to Feb. 1947, [Schulze] 8&75—ab 
incidence, closes schools, Pa., 1288 
incidence, record low rate, N. Y¥. C., 240 
mortality, Brazil, 662; 1100 
severe, clinical manifestations, [Fisher] 
481—ab 
toxoid and tetanus toxoids aluminum hy- 
droxide adsorbed combined (Alhydrox), 
N.N.R., (Cutter), 1273 


incidence, 


5—-ab 
intervals between triple in- 


toxoid, anniversary of Ramon’s discovery, 
toxoid, biologie assay of different types, 
[Greenberg] 


26 a 
penicillin, 


—ab 
DIPLOMA: See Licensure 
DIRT: See Dust; Soil 
DISABILITY: See Accidents; Crippled 
Chronically Ill: See Dise 
in Veterans: See Veterans, disabled 
Industrial: See Industrial Accidents; Work- 


treatment, {Cruickshank} 611 


men’s Compensati 
Rehabilitation after: See Rehabilitation 
DISAS TERS, Donora, study, 111; 235; 1122; 


DISCHARGE of Medical aaa See World 
War II, medical ofticer 
DISEASE: See also Death; ‘Health ; Pathology ; 
Patients; under names of specific diseases 
Carriers: See Amebiasis; Diphtheria; Ty- 


0 
cuenta. estimated prevalence in U. 8., 1937, 
* 
chronic, Interim Commission on Chronic 
Illness, 649-—E 
A. M. A. 12-point program 


chronically ill, 
or, 529—E 

chronically ill, poor surgical risk, [Scudder] 
675—ab 

Communicable: See Communicable Diseases 

Convalescence from: See Convalescence 

Diagnosis of: See Diagnosis 

Hazard: See Industrial Diseases 

Industrial: See Industrial Diseases 

Infectious: See Infectious Disease 

ental: See Mental Disorders 

disease entity: cave sickness, 
3 


Nomenclature: See Terminology 
Occupational: See Industrial Diseases 
of adaptation, a ab 

of Old Age: 

Physical- : See Psycho- 
cine 

See Rickettsialpox 
Prevention: See Preventive Medicine 

Rate: See Vital Statistics, morbidity | 
Sickness Insurance: See Insurance sickness 
social and nutritional factors, 731 


Treatment of: See Hospitals; Therapeutics 
~~ : See also Sierilization, Bac- 
teria 
rapid, s clean unwashed skin, [Gardner] 
963—a 
DISPENSARIES: See Hospitals, outpatient 
department 
DISPLACED PERSONS Commission, rules 
liberalized on immigration of refugee 


physicians, 313—0S 
immigration of 500 displaced physicians and 
1000 nurses sought, 533—0S 
N. D., 


physicians, 
in, 344; (reply of 
USPHS ical officer in Berlin; bribes 
DITHIOPROPANOL: See 
DIURETICS, mercurial, 
cerebral thrombosis, 


license limited number, 


precipitates 
{Russek & Zohman] 


[Gottlieb] 666—ab 
of hyponatremia, 


sensitivity to, 
uces syndrome 
{[Soloff & Zatuchni] *1136 
DOCTORS: See Physicians 
Degree: See Degree 
DOGS: See also Rabies 
carbon in canine 


dioxide 
feeding agenized flo “ENewell] 880—ab 


mercurial, 
sod 


139 7 
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DONATIONS: See nie Foundations ; 
ed Library; Prizes; Research 


Scholarships 
DONWELL-Taft-Smith Mill : 
DONORA disaster study, 111; 


See Taft 
235; 1122; 1282 


See Blood Transfusion 
DONOV Bodies: See Granuloma inguinale 
DRESSINGS, soaked, infection through, [Cole- 


885—ab 
wet, in plastic surgery, 607—ab 
DRINKING: See Alcoho 


} lism; Wat 
DRIVING See Automobiles 

OPSY ema 
DRUGGISTS See Pharmacists 


DRUGS: See also Pharmacology; Pha 

peia and under names of 

Anesthetics: See Anesthesia 

coined names for, Council discussion, 378 

dangerous, stricter control, England, 540 

deaths due to, in Denmark, 1293 

excessive demand National Health 
Service, England, 

Federal Food, Drug Ym Cosmetic Act: See 


ood 
free, Lodge bill to provide reintroduced, 927 


rmaco- 
specific drugs 


habit-forming, committee on, 724 
R.: See names of specific drugs 


SUBJECT INDEX 


DRUGS—Continued 
Prescription: See Prescriptions 
prices, investigation asked by Peoples Lobby, 
Ine., 1084—OS 
prices. (exorbitant), Council statement, 379 
Therapeutic Use See amare under 
— of specific dise 
many? Council on, 378 
DRUNEENNESS See Medicolegal 
Abstracts at end of let M 
RY Ice: See Carbon dioxide, solid 
DUCKS, Pekin, ornithosis from contact with, 


ab 
UCREY’'S : See Chancroid 
DUCTLESS GLANDS: See Endocrinology 
DUCTUS patency, persistent, 
[Welti] 8 
carinamide and 
rgery for, [Clagett] 669—ab 
(fellowships in medicine 


avai e), 5: 
DUKELOW, DONALD A., A. M. A. appoint- 
See Lectures 
hepatic disorders and 
550—ab 
(benign 237 


Uleer: See Peptic Ulcer 


DEATHS 
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DURA MATER: See Pachymeningitis 

DURHAM, CARL T., prescription bill would 
eurb authority of Food and Drug Admin- 
istration, 1282—0OS 

DUST, Disease from Inhaling: See Pneu- 


onoconiosis 
inert? harmful? why? [Hamlin] *909 
reduced amount in air, Chicago, 467 
talcum powder, hazard from operating room 
helpers inhaling? 753 
DWARFISM, achondroplastic dwarf, chances of 
a second in family? 496 
DYES: See also Methylene Blue; Toluidine 
Blue; Trypan Blue 


preoperative skin marking, safe solution, 
6 .? 
DYSENTERY: See also Diarrhea 


Amebic: See Colitis, amebic 
mortality,. Brazil, 662 
DYSPNEA: See Asthma 
DYSTROPHY, congenital, [Lefebvre] 680—ab 
Muscular: See also Myasthenia Gravis 
—. pseudohy pertrophic, treatment, 
346 


reflex sympathetic, causalgia of extremities, 
[Toumey] 807—ab 


A 


Aarons, Joseph, 949 

Abbe, Alanson Joseph, 949 

Abel, Theodore C. F., 

Abell, Elvira Dudley Dean, 599 
Ackermann, Susan Katherine, 1218 
Acton, John Milton, 393 

Adair, George F., 16 
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Albin, Abner Osburn, 322 
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Arnold, ae Nordock, 47 
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Aughenbaugh, Walter Garvin, 393 
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946 
Awotin, Leo, 1095 
Ayers, Joseph S., 865 
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865 


Bahler, Clarence Truman, 470 
Bailey, Florence, 728 
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162; 235; 316; 795; 859 


graduate, Postgraduate Center for Psycho- 

ther 

graduate programs, broadcast by U. of Wis- 
consin, 2 

Greece 
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chock treatment damage to optic nerve, 274 
shock treatment, neurophysiologic disorders 
after, [Weil] 744—ab 
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EMOTIONS: See also Psychosomatic Medicine 
Greek maxim ‘Know Thyselt”’ has 
today become a necessity, 1152— 
psychiatric = thyroid clinie, 
& Whitehorn] *6 


EMPHYSEMA, radiocardiography in, [Prinz- 
metal & others 
EMPLOYEES; EMPLOY MENT : See Indus- 
trial Health 
Opportunities for Physicians: See Physi- 
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ENVIRONMENT hazards, committee on, 


r] 936—ab 
hygiene, [Stebbins] 932—ab 
in cancer, study of, 316; 1286 
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[Peterman] 174— 
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EPINEPHRINE, intervention of, in syndrome 
of alarm, 173 
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& 
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Disease: See Myasthenia 


iravis 
ERGOTAMINE tartrate is contraindicated in 
pregnancy, 814 
ERUPTIONS See under names of specific 
diseases as Chickenpox; Herpes; Measles; 
Rubella; Scarlet Fever; Urticaria 
Occupational: See Industrial Dermatoses 
ERYSIPELAS, recurrent, 193 
ERYTHEMA exudativum multiforme, 
picture, [Ustvedt] 186—ab 
Nodosum:; See also Coccidioidomycosis 
nodosum, mediastinal adenopathy with, 34’ 


clinical 
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[Stephen] 339—a 
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prognosis in second pregnancy after death 
of twins from, 1047 
reproductive histories of mothers of infants 


with, [Potter] 744—ab 
treatment, exchange transfusion, [Mollison] 
611—ab 
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crosis after, 
treatment, 


[Rosenblatt] 737—ab 
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ERYTHROCYTES Count: 
icious; Polycythemia 
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See Anemia, sickle cell 


{Dia- 
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terms and definitions recommended by Com- 
mittee, 175 
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ESOPHAGUS: See also ig cardiospasm 
cancer, a treatment, 70 
rupture, spontaneous, [Kinsella] 486—ab 
ESTRADIOL, ethinyl, potency,  [Jeffcoate] 
884—ab 
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aqueous suspension, N. N. R., (Smith- 
Dorsey), 229; (Ayerst, McKenna & Har- 
rison), 849 


bone formation and, [Sherman] 807—— 

Dienestrol, N. N. R., (Carroll Dunham Satth), 
8 

Dieihylstilbestrol: See Diethylstilbestrol 

effect on feld] 671—ab 

in oil, N. R , McKenna & Har- 

N. R., (Cole Chemical; Reed & Carn- 
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premarin hormone therapy, 422 


preparations; “too many drugs’"’ (Council 
discussion), 378 
presbyopia influenced by hormonal controls 


(reply) [Mayer] 274 
treatment and adenocarcinoma of endome- 
trium, [Stokes] 263—ab 
treatment, indiscriminate in menopause, 
[Habel] 610—ab 
treatment of diabetes mellitus, [Stoner] 411 
{ Wildbolz] 


weeny excretion of, vs. 17-ketosteroids in 
omen, [Furuhjelm] 964—ab 
ESTHONE oil, 3 injections as new preg- 
test, [Garrett] 332—ab 
ESTRUG ENONE with Benzyl Alcohol, N. 
N. (Kremers-Urban) 585 
ESTRUSOL, treatment of amenorrhea, 422 
ETAMON chloride, (Council report) [Grimson 
& others] *155 
toxicity, death from 
chloride, [Lasser & other 
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treatment, 


—a 
treatment of prostate cancer, 
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See Anesthesia 
intravenous arteriosclerosis, 


496 
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ETHICS, MEDICAL, A. M. A. Judicial Council 
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Cleveland Academy and Better _ Bu- 
reau unethical practices, especially 
rebates, 
future of I in times of war, [Vonc- 
*525 
Massachusetts Medical Society committee re- 
port on special medical service of hospi- 
tal, [Miller] *10 
Nazi war crimes of a medical nature; some 
conclusions, [Ivy] 
San Francisco County Medical Society pro- 
fessional conduct committee, 239 
= of, in examining patients for tuber- 
osis, Germany, [Albrecht 0—C 
ETHINYL estradiol, potency, ({Jeffcoate] 84 
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ETHYL CARBONATE: See Urethane 
ETHYL METHACRYLATE, preservation’ of 
fresh soft tissue specimens in clear plas- 


tic, 684 
ETHYLENE, Trichloro—See 


Trichloroethylene 
diETHYLSTILBESTROL : 


See Diethylstilbes- 
trol 
EUROPE influenza —. list of, 795 


6 
R from nail lacquer, 
DENCE ] 34— 


See ~~ Abstracts at end 


M 
EWING, ‘OSCAR R., plans for U. 8. Depart- 
er of Welfare advanced, 587—-E; 652 


SUBJECT INDEX 


EWING’S sarcoma, 
[Coley] 667—ab 
EXAMINATION: See Physical Examination 
EXCERPTA Medica, 790—E; 1080—E 
EXERCISE: See also Athletics 
therapeutic, automatic breathing in 
angina pectoris, [Friedell] 58—ab 
therapeutic, Bates method for visual defects, 
191 


endothelioma of bone, 


EXFOLIATION: See Dermatitis, exfoliative 
EXHAUSTION: See Fatigue 
EXHIBIT See American Medical Associa- 
tion, Scientific Exhibit; Museum (cross 
reference 
EXOPHTHALMOS: See also Goiter, Toxic 
surgical treatment, [Naffziger] 479—ab 
EXPECTORATION: See Sputum 
EXPERIMENTATION: See Animal  Expert- 
mentation; Researc 
Atomic Bomb: See Atomic 
ergy 
EX- SERV ICEMEN: See Veterans 
EXTREMITIES: See also Arms; Legs 
mputation: See Amputation 


Blood Supply: See Blood Vessels, disease 
(peripheral) ; Endarteritis obliterans; Ray- 
naud’s Disease; Thromboangiitis obliterans 

causalgia of, reflex sympathetic dystrophy, 

mey] 807—ab 
venous thrombosis and pulmonary 
embolism after, [Aurin}] 1031—ab 
pain in (familial periodic), 1123 
Paralysis: See Hemiplegia; Paraplegia 
post-thrombotic sy ne of lower extremity, 
on] 337—ab 

EYEGLASSES: See Glasses 

EYES: See also Blindness; Cornea; Glasses; 
Lens, Crystalline; Nerves, optic; Ophthal- 
mology; Orbit; Retina; Vision 

bank, Patrick A. Nash sensevind at Mercy 
Hospital, Chicago, 

color, of, 303 

damage (residual) tes y burns of head 
[North] 1032—ab 

diagnostic signs in, in lesions of frontal and 
pontine areas, 27 

Diseases of: See also Cataract; 
Retinitis 

diseases, causing failing vision, [Post] *303 

exercises, Bates method, 191 

hazards from agenized flour, 

intravitreous streptomycin, 
—ab 


Glaucoma ; 


345 
{[Gardiner] 124 


microwave radiations, 
Proptosis: See Exophthalm 
solar burns of fundi, (Turtz} 962—ab 


strain from television, 12 
surgery, postoperative iridocyclitis, (Snell) 
1299—ab 
EYESIGHT: See Vision 


F 


FABRICS, dermatitis from shirt finish, 970 
FACE: See also Eyes; Jaws; Lips; Mouth; 
Nose; etc. 


acne, treatment, especially vitamin A, 495 

hypertrichosis, ‘depilatories for, 

tattoo for slightly pigmented scar? 
methods 1238 

veins prominent, 3 

war melanosis on a of Japanese women, 


1046 
vACTORY WORKERS: See Industrial Health; 
Industrial Diseases 
FACULTY of Medicine: 
FALLOPIAN Tubes: 
FAMILIES: 


other 


See Schools, Medical 
See Oviducts 
See also Children; Infants; Ma- 


ernity 
birth and idiopathic epilepsy, [Niel- 
sen] 33-—-ab 
familial periodic pain in remains, 1123 
Families First (film review) 328 
size of, interval between births ; 
mongolism, {Benda 7 
size of, relation to diet, and cost of food, 
{[Phipard & Stiebeling] *582; #583 
FARM: See also Rural Communities 
accidents, [Miller] 936—ab 
agricultural worker, [Keatinge] 264—ab 
Bureau: See American Farm Bureau 
— Dakota Farmers Union health 
am, 929—ab 
FARRIS rat test vs. tempera 
ov Tompkins} 


factor in 


pro- 


ature to predict 
(reply) [Farris] 50 


FAT: “Bee also Lipids; Obesity; Oil; 
n 


Oleovita- 
957—ab 


deposits, calcified omental, 
haz in coronary 


diet (high) possible 
disease, | Plotz] *6§23 


FATIGUE. muscular, and peptic ulcer, 232—E 
FECES: See also Meconium; Sewage 
parasites, use of SAEX 


examination for 
method, [Loughlin & Spitz) *997 
Fat in: See also Celiac Disease 
fat in, steatorrhea, [Fourman] 1116—ab 
Loose Stoo See Diarrhea; Dysentery 
FEDERAL: See also United States 
Control of Medical Care: See Medicine, 
state 


J. A, M. A. 
April 30, 1949 
Legislation : See — and Legislation 
Income ‘Tex 


, income 
Security letterheads emphasize 
trend to centralized government, 531—E 
Security - old age pensions of $19.70 
or $25. per month, 650— 
Trade Ramiees. dental goods conspiracy 
charged by, 722—0OS 
FEDERATION~ See Societies at end of letter S 
FEEBLEMINDED: See Idiocy; Mental De- 


See Diet; Food 
See also Rebates; Wages 
schedule of national health insurance, trouble 
with, Norway, 95 
under National Health Service Act in Aus- 
tralia, 1948, 396 
unsatisfactory remuneration under National 
Health Service, England, 
FELIX, ROBERT H., director of National Men- 
tal Health Institute, 1210—-OS 
FELLOWSHIPS: See also Scholarships 
American Association of Psychiatrie Clinics 
ren, 
and Harrison, in endo- 
crinolog 32 
ama (Philip A.) awarded, 165 
British Postgraduate Medical Federation 
awards traveling fellowships, 1017 
— Runyon Cancer Memorial Fund, 241; 
1 


Fellowship for Freedom in Medicine, 
England, (Lord Horder’s comments) 114; 
171; [Fishbein] *645; 1017 

in rinology at Jefferson Medical Col- 


656 
in | medicine, Colo., 861 
in medicine available at Duke University, 


in occupational medicine at Yale University, 


in public health, N. Y., 597 
Koessler (Jessie Horton), 1014 


Litzenberg Memorial, 467 
9 at U. of Illinois Graduate College, 
S. P. H. S. program, 795 
ELTY's Syndrome: See Arthritis, Rheuma- 
FENGER Lecture es 
FERTILITY : See Fam size of; Impreg- 
“Bterility ; Steriliza- 


Sexual 
FERTILIZATION : See Pre 


ta; Pregn 
abortion with. ‘ceneiata sac intact but fetus 
absent, 1237 


epee lacunous osteogenesis, [Wyatt] 1034 


Death of: See Stillbirth 

deformity from unsuccessful attempt at in- 
ducing abortion?’ 70 

Erythroblastosis: See Erythroblastosis, Fetal 

Position of: See Labor, presentation 

Premature: See Infants, premature 

radiation exposure in pregnancy endanger? 


130 
Rh Factor in: See Rh Factor 
Rickets: See Achondroplasia 
FEVER See also Rheumatic Fever; 
Fever; Typhoid; Typhus 
lister: See Herpes simplex 
Cerebrospinal: See Meningitis, cerebrospinal 
epidemic 
Desert: See Coccidioidomycosis 
effect on hepatic function, [Hicks] 333—ab 
Glandular: See Mononucleosis, Infectious 
Malta: See Brucellosis 
Mite Bite: See Tsutsugamushi Disease 
e Q Fever 
See Tularemia 
Rat Bite: See Rat Bite Fever 
Rocky Mountain Spotted Fever: 
Mountain Spotted Fever 
Therapeutic: See also Malaria, therapeutic 
therapeutic, dangers; serious reaction 
typhoid vaccine, [Bellach] 259—ab 
therapeutic, typhoid-vaccine-induced, 
syphilitic keratitis, [Forsyth] 882—ab 
Tick: See Rocky Mountain Spotted Fever 
Undulant: See Brucellosi 
Valley: See Coccidioidomycosis 
Weil-Felix reaction, [Liu] 6]12—ab 


Scarlet 


See Rocky 


for 


FIBROIDS: See Myoma 

FIBROMA, chondromyxoid, of bone, [Jaffe] 
480-—ab 

FIBROPLASIA, Retrolental: See Lens, Crystal- 
line 

FIBROSIS: See Lungs; Pancrea 

FIBROSITIS: See Myositis, ~ 

FILARIASIS bancrofti, hetrazan 
Gonzales others] 

FILMS: 


See Moving Pictures 

FINGERNAILS: See N 

FINGERS: See also Hand; Nails 
hereditary, [Wildervanck} 1118 

reconstruction, [Nieto Cano] 608— 

reconstruction of new thumb, (Hardin) 60 
—ab; 607—ab 


Wounds, 


FIRE: See B 


FIREARMS: gunshot 


537 
596 
Vil 
EVE 
EVI 


139 
NumsBer 18 


oe Short Wave Diathermy Model 
FISH, canned, cholesterol in, (reply) [Geiger] 


meat products and, per capita consumption 
{Phipard & Stiebeling] *581 
FISTULA, rteriovenous : See Aneurysm, 
arteriovenous 
FITS: See Convulsions 
FLATFOOT: See Foot 
FLEAS, plague infected, Wash., 391 
FLIES: See Tsetse fly 
FLIGHT: See Aviation 
FLORIDA Agricultural and Mechanical Col- 
lege, new medical building, 655 
FLOUR, agenized, feeding to dogs, [Newell] 
880—ab 
FLUIDS: See also Milk; 
administration, [Schwartz- 
man] 26l1—ab; [Henderson] 1115—a 
Body: See Cerebrospinal Fluid 
serous, examinations, [Phillips] 402—ab 
FLUORESCEIN, adjunct in surgery of extra- 
hepatic biliary passages, [Burman] 603-——C 
— use, in locating brain tumors and in 
r disease, [Hunter] 250—C 
FLUORESC ENT Lig hting: See Lighting 
FLUORIDES : See under Fluorine 
endemic goiter and, [Steyn] 549 
chemically produced soft water, 1123 e 
in Newburgh’s (N. Y.) water supply, 220 
—a 
in nutrition, [McClure] *711 
prevention of dental caries, 382—E 
— of dental caries with fluorides, 344; 
prevention of dental caries with ae oh 
demonstration teams in 26. states, 
safe to use fluorides for daily teeth a. 


for children’? 969 
FLUOROPHOSPHATE, Di-Isopropyl- ; 


See Di- 
Isopropyl-Fluorophosphate 
FLUOROSCOPES: See Roentgen Rays 
FLYERS; Flying: See Aviation 
FOG, A.M.A. symposium on pollution 


(smog), 1172 
— smog disaster, Pa., 111; 235; 1122; 
1282 


Los Angeles smog problem, [Johnstone] 1228 
ab 


FOIL, ne eee treatment of burns, 422; 
[Brown] 1031—ab 

FOILLE, “* - due to phenol contained in, 
[Cronin & Brauer] *777 

FOLIC ACID: See Acid, 

FONTANEL: See 

FOOD: See also Diet; 
Milk; Nutrition; Vegetables; 

A. M. "h Council on: See American Medi- 
cal Association 
{Harkavy] * 


allergy as cause of gout, 
availability, 361 


acids in, 
animals Sa in storm area unfit for food, 


effect, determined with radioactive 
iodine, [Greer] b 

canned, cholester in seafood and 
fish, (reply) (Geiger) 1 

consumption, adequac - American diets, 
[Phiperd & Stiebeling] *579 

Deficiency: See Nutrition, deficiency 

Drug and Cosmetic Acts: See also Medicolegal 
Abstracts at end of letter M 

Drug as: | Cosmetic Act, Moore amendment, 
1082 


for, Jun 1936-June 
Phipard & Stiebeling) 

MB” ~ diagnosis of syphilis in, 970 
resting after meals, 75 

sanitation research, USPHS, 723 
School Lunch Program: See Schoo 
supply, hygiene, 

—a 


1948, 


Is 
[Stebbins] 


. S. Food and Drug Administration, Durham 
bill would curb authority of, 


values of, distributed in Jerusalem from April 
10 to Jun e 19, 
disorders (common), p hysical 
#1057: 106 
flatfoot, (discussion), 1062 
treatment of static Fo Or plantar arch, 
Italian Congress discusses 109 
FOREIGN Countries: 


See United Nations; 


under names of specific countries as 
Germany 
Physicians: See Physicians, Songs 
Refugees See Displaced Perso 
visitors, free medical Na- 


tional Health Service, England, 1098 
visitors (medical), organization for welcom- 
ing, 1292 
FORENS See Medical Jurisprudence 
PORMALDEHYDE solutions to control occupa- 
tional anthrax, [Hailer] 966—a 
FORRESTAL, JAMES, (critical need for physi- 
cians in armed forces) 651; (orders 
Army and Navy general hospitals closed) 


854—O8; (Louis Johnson succeeds) 1006 
—OS; (statement on biologic warfare) 
1276—E 


SUBJECT INDEX 


FOUNDATIONS: American Foundation for High 
Blood Pressure, (funds — for re- 
search on hypertension), 

Dernham & B.) cancer 
fund, Calif. 

Gould (grant for re- 
search to Dr. McCollum) 596 

Johnson, (Eldridge Reeves) for Medical 
Physics, & 

Kenny, ae director: Dr, E. J. Huene- 
ens 1 

Kress (Samuel H.) director: H. 
Ph.D. 319; 1093 

Life Insurance Medical Research Fund, 1217 

Los Angeles County Medical Association Re- 
search, 239 

Markle (John & Mary R.), (appoints scholars 
in medical science) 948 

National Foundation for Cerebral Palsy organ- 


L. Spencer, 


ized, 948 

National Foundation for Infantile Paralysis, 
(spends over $17,000,000 during 1948) 241; 
(medical staff member: Dr. Neville) 318 

National Paraplegia, sponsored by Paralyzed 
Veterans of America, 1014 

National Science, (medical research promotion 
through, A. M. A. 12-point program) 529 
—E; (Hoover Commission favors) 927—OS 

Pollak (Berthold S.) Rehabilitation Memorial 
Fu 


Psychiatric, grants for inspection and rating 
of mental hospitals in U. 
Robinson, therapeutic diet in ‘cancer (Council 


report 
Silver Hills, clinic, 1214 
Sloan (Alfred P.), (GM_ auto dealers 


$1,500,000 for cancer research) 657 
— (H. H.) Endowment Fund for Cardio- 
ascular Research, Tex., 3 
FRACTURES : See aiso under names of specific 
bo 


es 
. M. A., special exhibit at Atlantie City 
session, 
calcium metabolism and, in aged, 814; (cor- 
rection) 1217 
ununited, intramedullary nailing and bone 
chip plastic, {Hellner] 63—-ab 
FRAMBESIA, yaws in New York City, [Post] 
1xl—ab 


FRAUDS; Fraudulent Salesmen: See Imposters 
FREEZING, animals frozen in storm area unfit 
for food, Wyo., 657 
FRENCH Congress of Gynecology (13th), 1094 
Congress of Surgery, 18 
universities, research in, 802 
FRIEDMAN test at or after menopause fre- 
quently false positive, 1046 
FROTHINGHAM, CHANNING, supports compul- 
sory sickness insurance: 36—E 
FROZEN: See Freezing 
FRUIT: See also under names of specific fruits 
eating bats and paralytic rabies in Trinidad, 
[Pawan] 676—ab 
per capita consumption in U. &., 


1909-1948, 
{Phipard & Stiebeling] *580 
[Castellani] 


FUCHSIN treatment of cholera, 
810—ab 
FULBRIGHT Educational Exchange Program, 


Taft Bill: See Taft-Fulbright 
FULGURATION for polypoid lesions of colon, 
{Buie & others] *702 
FUMARATE, Council report on analepties, 
{Eckhenhoff & others] *784 
FUND: See Foundations 
FUNGI antigen tests to complement tuberculin 
tests, 236 
courses on mycology, Ind., 861 
in presence of radioactive isotopes, [Pearson] 


546—ab 
Infection with: See Mycosis 
FUNGICIDES and penicillin, 271 
See Vincent's Infec- 


GALLBLADDER: See also Bile Ducts 
apoplexy, [Christopher] 883—ab 
ene. splanchnicectomy for, [Mallet-Guy] 

187-—-ab 
calculi, combined liver ane liver func- 
tion test in, [Mateer] 4 
silent gallstone, ic rt} 1033—ab 
inflammation, intramural deposits of lipids, 
[Weismann] 1033—ab 
noncalculous, [Segal] 545—ab 
subacute condition, Curling’s ulcer due to 
burns, 13 
GALLSTONE: See Gallbladder calculi 
GANGLION, blocking, _hewer drugs for, ([Grim- 
son & others] 
stellectomy in angina pectoris, [Danielopolu] 


491—ab 
GANGRENE, gas, antitoxin, 1304 
of leg after ligating saphenous vein, [Hill] 
611—ab 
of penis from endarteritis obliterans, [di 
Cio] 1234—ab 


GAS: See under names of specific gases as 
xygen 
Bacillus: See Clostridium welchi 
Gangrene: See Gangrene 


1325 
GASOLINE, wells contaminated with, (reply) 
Kehoe} 27 
GASTRECTOMY : surgery 
GASTRIC: See Stom 
Ulcer: See Peptic Ulce 
GASTROENT TERITIS, epidemic, 
Australia, 731 
treatment, streptomycin orally, [James] 677 


—a 
Uleer, surgical treatmen 
uleerating gastric lesions an, 


ab 
GASTROINTESTINAL TRACT: See also Ab- 
domen; Duodenum; Intestines; Stomach 
diseases in patients with and without heart- 


also Peptic 
[Gray] 608 


mach 
GAUCHER’S DISEASE adults, [Groen] 740 


GEE-Herter’s Disease: See Celiac Disease 
GELATIN to prolong and reinforce effect of 
penicillin, 869 
GEM Hearing Aid, Model V-35, 229 
GEN ERAL ELECTRIC Model H_ Prescription 
Ultraviolet Lamp, 1079 
GENERAL MOTORS Corporation residencies in 
industrial medicine, 864 
— PARESIS ; General Paralysis: See 
mentia 
GENERAL PRACTIC E: Medicine, practice ; 
ysicians, practicing 
GENETICS, politics in, a attitude, 114; 
58 — 


Te See also Gonads; Penis; Vagina; 


after injection of ano- 
snital pruritus, [Béhm] 265— 
GENITOURINARY TRACT infections, strepto- 
mycin for, [Satterthwaite] ab 
GEORGE VI, King of Great Britain, lumbar 
sy cuatheshenin’ for arterial obstruction in 
leg, 1222 
GERIATRICS: See Old Age 
GERMAN MEASLES: See Rubella 
GERMANY, Bauer (W. .) to advise with 
American Military Government, 383—OS 
Congress = Internal Medicine, meeting, April 
8, 


Nazi war  extanes of a medical nature, [Ivy] 


a in, USPHS medical officer experi- 

ence in Berlin, [Albrecht] 870—C 
venereal disease declines in British Army of 

Rhine, 325 

GERMICIDES: 
Bacterial 

GERMS: See Bac 

GERONTOLOGY : _— Old A 

GERSON, MAX B., nn A diet in cancer 
(Council report), 96 

GESTATION : ee Pregnancy 

GIBBS Medal: See Prizes 

GIFTS: See Donations (cross reference) 

GILBERT, DAN, letter, condemned by A. 


See Disinfection; Sterilization, 


588—E 
GIRLS: See Adolescence; Childre 


GLANDS: See under names of aie glands 
of Internal Secretion: See Endocrine Glands; 
Endocrinology 


GLANDULAR FEVER: 
Infectiou 
GLASSES, am for, under National Health Ser- 
vice, 48; [Fishbein] *642 
GLAUCOMA associated with iridocyclitis, treat- 
ment, [Posner & Schlossman] *82 
treatment, DFP, (reply) [Comroe] 970 
treatment, nicotinic acid, [Monfette] 1115—ab 
visual halos, 34 
GLISSON, FRANCIS, 976—ab 
ee Rubber glove 
GLUCOPHYLLINE, N.N.R., 309 ; 
(Abbott) 309 
GLUCOSE: See Dextrose 
GLYCEMIA: See Blood sugar 
of scalp to prevent loss 
oe TRINITRATE treatment of Ray- 
d’s disease, [Fox] 337—ab 
GLYC YRRHIZA See 
N.N.R., 


GLYOXYLIDE 
roport), 

OLY: N 

GOAT’S Milk: See Mil 

GODARD, JUSTIN, of antibiotic ac- 
tion of penicillin in 1897, 129 

GOITER: See also Goiter, Toxic; 
roidism 


See Mononucleosis, 


Licorice 
(First Texas Chemical) 
es of cancer (Council 


(Patch), 1149 


Hyperthy- 


endemic, and fluorine, [Steyn] 549-—ab 
prevention, iodine [Curtis & Fertman] *32 


treatment, indications for rem novel : cancer 
incidence, [Crile & Dempsey] *1247 

GOITER, TOXIC, menstruation in, TBiisteldt) 
1119—ab 


psychiatric problems in thyroid clinic, [Lidz 
& Whitehorn] *698 

treatment, propylthiouracil, fatal agranulo- 
cytosis from, [Juliar & Harris] *646 


treatment, radioactive iodine, (Werner) 258 
—ab; [Haines] 671—ab 


194 
139 
49 


1326 


GOITER, TOXIC—-Continued 
treatment, selecting: thyroidectomy, thioura- 
cil, radioactive iodine, etc., [Wiliams] 


BAL for, [Macleod] 489—ab 
reactions in rheumatoid arthritis, 


*1064 
GOLD toxicity, 
toxicity, 


[Edstrém] 886—ab 
toxicity, thrombopenic purpura, [Mettier] 668 
—ab 


a 

treaiment of cancer: (Council 
report), 

treatment of rheumatoid arthritis, [Cohen] 
6 ; [Edstrém] &&86—ab 

treatment of tuberculous bronchitis with large 


collodaurum, 


: zes 
GOLF ——— at Atlantic City session, 
116 
GOLSETH- Fizzell Constant 
Stimulator, Model DS, 8 
GONADOTROPINS in urine, diagnosis of amen- 
orrhea, [de la Balze] 1040—ab 
GONADS. hypogonadism, testosterone in, 1048 
GONOCOCCUS meningitis, sulfonamide penicillin 


Current Impulse 


and intrathecally, [Dowling 
& others) *7 
GONORRHEA : See alee Venereal Disease 

in children, penicillin for [Wiederhold] 416 
—ab 

prevention, over-the-counter sale of large 
doses of penicillin, (Council discussion) 377 

prevention (oral), penicillin tablets for, a 
warnin 


penicillin G, [Tucker] 254 


GORDON Research Conferences, 727 
GOULD (Robert) Foundation: See Foundations 
GOUT, allergic factors, |[Harkavy] *75 
*rimer on Rheumatic Diseases, *1268 
GOVERNMENT: See Federal; United States 
Control of Medicine: See Medicine, state 
Hospitals: See Hospitals, veterans 
GRADUATE Courses; Work, etc.: See Edu- 
cation, Medical, graduate 
Fellowships: See Fellowships 
GRADUATES: See Interns and Internships; 
Residents and Residencies 


Foreign: See Physicians, foreign 
RAFTS: See Skin; Veins 
See Flour; Rice; Wheat 


GRAIN : 
GRAMICIDIN : 
GRAND MAL: See Epilepsy 
GRANTS for Research: See 
Foundations: Research; Univer 
GRANULOCYTES, recommended 
definitions by Committee, 175 
ee ENIA: See Agranulocytosis, 


See Tyrothricin 
ships; 


and 


GRANU Coccidioidale: See Coccidioido- 
m 

of skull, [Schuknecht] 479—ab 
inguinale, streptomycin for, [Chen] 669—ab 
inguinale, treatment, |Marshak] 405—ab 
Malignant: See Hodgkin's disease 

of a at site of injury by or aaa bulb, 

[Coakley & others] * 
peculia to beryllium Bong 1107 


a See Lymphogranuloma, venereal 
systemic reticuloendothelial, [Laymon] 405 


—ab 
GRAPE cure in cancer 
GRAVES’ : 
GREAT BRITAIN 


(Council report) *96 

See Goiter, Toxic 

See British: Royal 

GREECE, public ‘health program in, 115 

GREEN, J. W., represented A. 
ings on secretary of health, education and 
welfare, 58 

GREENE, H. SN On development of cancer in 
Scientific American, 586—E 


GRIP: See Influenza 

GROSS operation for coarctation of aorta, 
{Gross} *2 

GROUP Hospital Insurance: See Hospitals, 


expense insurance 
GROWTH: See also Dwa 
growing pains in boy 
GUARANTEES: See Adve 
GUARNIERI, AF-2 (Council 
5 


report) 
GUMS: See Jaws 
GUNSHOT Wounds: See Wounds 
GYNECOLOGISTS, Italian Association of, 39th 


Congress, 129 
Royal College of, report on midwives using 
trichloroethylene, 1221 
GYNECOLOGY, British of (12th), 394 
French Congress of, (13th), 10 


International Congress > in Paris, 1951, 
109 

Sociedade Paraense de Ginecologia established 
May &, 1948, 392 


GYN ERGEN contraindicated in treating migraine 
during pregnancy’ 814 


H 
H 1i, effect on malignant disease, [Gask]) 676 


—a 

HETP, cholinesterase inhibitors in treatment of 
myasthenia gravis, 789-—E 

HAAS, SIDNEY V., honored, 946 

HAFSTAD, LAWRENCE, appointment by U. 8. 
Atomic Energy Commission, 860 


SUBJECT INDEX 


HAIR: See also Scalp 
properties in spirit gums used 
o ho id toupees to skin. 89 
“nese” “tonics” and preparations (A. M. 
A. Committee 840 
Loss of: See Alopecia 
permanent wave, color change produced by 
cold wave, [Doornink] 492—ab 
ss with x-rays, Keat method, Council 
report, 10 
superfluous, rational treatment: depilatories, 
HALE-WHITE, Sir William, death at 91, 1098 
HALOS, visual, 344 
HALPERN, B. N., research in French Univer- 


sities, 8& 

AND: See also Fingers; Nails 

injuries, conservative treatment, ([Schrire] 
964 


of radiologists, [Braasch] 1036—ab 
shoulder syndrome, Primer on Rheumatic Dis- 
eases, *1271 
surgery, reparative, Italian Congress discusses, 
See Crippled; Rehabilitation 
See eterans, disabled 
HAND- ‘Se chiller-Christian Disease : “See Schiiller- 
Christian Disease 
HANSEN’ S Disease: See Leprosy 
HANSSEN, Olav, retires, 541 
HARRIS, SEALE, portrait, 


HARV! EY LECTURE: 
HAWAII: See Honolu 
HAWLEY BOARD ae made public by 
Senator Lodge, 533—OS 
recommendation of Committee on Medical 
Services of Armed Forces on hospitalization, 
312—E; 313—08S 
successor: new committee to advise armed 
forces, 1I57—E; 594; 7 
HAY FEVER, what are best areas in California 
for patients, (reply) {Shure & Harris] 554 
offect of residence in Arizona, [Schutzbank] 


Lectures 


HEAD. See also Brain; Cranium; Face; Hair; 
Se 


Bald: See Alopecia 
electric burns, = residual damage to eyes 
and brain, [North] 1032— 
npey. diabetes insipidus after, [Porter] 1039 
throbbing sensations in, 754 
HEADACHE: See also Migraine 
cephaleas, Society of Internal ‘Medicine dis- 
cusses, Italy, 662 
chronic ; not indicated, 683 
chronic, psychogenic and post -traumatic, 
treatment [Friedman & others] *195 
lumbar puncture, [Pickering] 123l—ab 
— in cervical disk lesions, [Raney] 
6 
HEALTH: See also Disease; Hygiene; Sani- 
tat 
A. » an Public Health Assn. (resolutions on 
school health programs), 157—E; 159—OS; 
statement on salary minimums ‘for public 
health physicians) 1081— 
enters: See also Health units; Medical 
Center 
centers, development, A. M. A. 12-point pro- 
ram, 5: E 
ome (union) of International Ladies Gar- 
ent Workers Union dedicated, 726 
Child : See Children 
citizens health committees, Ky., 536 
Committee for Nation’s Health, Inc., support 
for compulsory sickness insurance, 36—E 
Committee on Chicago-Cook County Health 
Survey, 11 
council, Governor's, Colo., 110 
council, state, chartered, S. C., 798 
department, private physic ian ‘and preventive 
medicine, [Douglas] *977 
state, physicians, Illinois, 


department, state, reorganize, (Ariz.) 43; 
(Pa.) 241; (W. Va.) 391; (Mich.) 1012 

department, ‘state, report, Fla., 317 

departments, all counties to have, N.C., 1013 

departments, state, cancer registration by, 1089 

districts for medical training and research 
at Batavia, 601 

Education, A. M. A. Bureau of: 
can Medical Association 

education, A. M. A. 12-point program, 529-—E 

education and community responsibility, 
[Gates] 9.5 -ab; [Corbett] 936—ab 

education, school, 

education, pac for, i, 43, 596; 
1214 

Examination: See Physical Examination 

facilities, Greece, 11 

] 


See Ameri- 


forum, final, Missouri, 1012 

See Industrial Health 

Insurance: See Insurance, sickness 

International Health Organization: See 
Health, World Health Organization 

Joint Health Committee of Armed Services, 
Brazil, 1100 

ee: See also Health, National Health 


industrial : 


110 
WALTER T., retires, from USPHS, 


J. A. M. A. 
April 30, 1949 


HEALTH—Continued 


legislation, bills descend on Congress, 233 
—OS: 385—OS; 461—OS; 854—OS 
legislation, House Interstate and Foreign 


Commerce Committee organized, 385-—0OS 
legis!ation, Senator Ellender defines his posi- 
tion on, 792-08 


legislation, three new senators watched on, 
159— 
Menial: See Mental Hygiene 


allas, award nominations close 
9 

Nashoba Associated Boards, Mass., 1287 

National Health Assembly reports to affect 
—— for extending medical care, 791 


National Health Bill submitted by Dr. G. C. 
Engel being considered by Senator Hill, 
461—-OS;: 1005—E; (Bureau report) 1007 

National Health Bill (Taft-Smith-Donnell) 
introduced, 1210—0S’ 

National Health Program, Canada, 851—E 
National Health program (voluntary ap- 
‘proach) by 3 Catholic groups, 1281—08 
National Health Service (England): See 

National Health Service 

National Institute on Community Health, 864 

National Institutes of, (Dr. 
conduct research at) 2: 
sections) 461—OS; 594—OS; (list of Euro- 
pean influenza centers) 795; (second sympo- 
sium on antibiotics) 944; (study sections, 

* new consultants to) 1089; (Influenza Infor- 
mation Center, additional laboratories co- 
operating), 1090 

National Negro Health Week, 799 

Officer, public, branch opened, W. Va., 1288 

Organization of United Nations: See Health, 

d Health Organization 

program of American Farm Bureau Federa- 
tion, [Slusher] 929—ab 

program of National Milk Pro- 
ducers Federation, [Taylor] 928—ab 

of National Grange, [Fich- 
ter] 929—ab 

aan of North Dakota Farmers Union, 
[Evanson] 929—ab 

program, public, in Greece, 115 

programs for rural areas, (cooperative), 
Committee on, [Starr] 935—a 

public, American Board of, A. M. A. Councid 
approves, 8 

public, A. M. A. 12-point program for 
advancement of, 528 —E 

public, fellowships, N. Y., 597 

public, first mobile medical clinic, Ky., 1011 

public health building first constructed with 
ederal funds, Ala., 466 

public, local units and services, establishment, 

M. A. -point program, E 

public, ordeals, {Romero & Cabello] *21 

public, workshop, Ohio, 1216 

radio series of Chicago Industrial Health 
Ass'n. receive national awards, 1214 

record set by Air Force in 1948, 1284 

Rural: See Rural Communities 

salary minimums for puble health physicians, 


1081—E 
School: See Schools 
Service: See various subheads under Health 


as Health centers; Health program; Health, 
public; Medical Service 

Statistics: See Vital Statistics 

survey of Alaska, 105—0OS 

survey of Navajo-Hopi Indians by A. M. A. 
team, [Moorman] *370 

survey ‘of Philadelphia, =e 798 

television service, 43; 596; 1214 

Texas Health Council, 1013 

U. BS. Department of Health, Education and 
Welfare: See Taft-Fulbrig ht Bill 

8. Department of, with secretary in 

‘cabinet, A.M.A. advocates, 529—E; 587T—-E 

USPHS, (National Advisory Heart Council) 
42; nfluenza information center estab- 
lished) 107; (graduate instruction) 
(courses in laboratory diagnosis of influ- 
enza) 465; (letterheads emphasize trend 
to centralized government) 531—E; (ex- 
amination for regular corps) 723; 944; 
(conference on tuberculin and histoplasmin 
sensitivity in young adults) 860; (argu- 
ments heard for meeaes health appropri- 
ations) 854—0OS; ( Harrison to retire) 
860; (new section ay experimental thera- 
peutics) 860; (study of grants and fellow- 
ship programs) 795; (Surgeon General 
appeals for restoring budget cuts) 927—OS; 
(budget of $165,674,000), 1006—OS; grants 
for research in non-federal institutions, 
1089; (United States-Canadian cancer cam- 
paign), 1089; 
appointment of 8. C. 
(industrial hygiene station in Utah) 1285; 
(cancer teaching grants) 1285 

Units: See also Health centers 

units (local), regional conferences on, 1094 

World Health Te Geneva, June 
24-July 24, 1948; 37— 

World Health Day: " July 33, 37—E 

World Health Organization (to administer 
international prizes) 320; 
cholera) 326; (plans health studies) 657; 
(committee on habit-forming drugs) 724 


G 
Vil 
194 


VoLume 139 
NuMBER 18 


HEARING: See also Ear 

Loss of: See Deafness 

National Hearing Week, May 8-14, 1288 
Right to Hear (film review), 1226 

re Sonotone Audiometer, Model 21, 1079 
tests, Western Electric 4CA ‘Audiometer, 99 


V-35, 

Micronic Model 99 

Microtone Audiomatic Model T-5, 379 

Precision Table, 785 

Radioear Permo- Magnetic 
Piece Model), 

Silver Micronic Sodele 202 M and 202 C, 
848 


Sonotone, Model 900, 786 

Tonemaster Model Royal, 848 

HEART: See also Arteries, coronary; Cardio- 
vascular System 

American Heart Association, (research grants) 
45; (director of Public Health Division) 
392; (drive for 5 million dollars) 538; 
for Evaluation of 


(Uniphone One- 


lants .. .) 1106—ab; 1274 

Anomalies See also Ductus arteriosus, 
pate 

angiocardiography, [Dotter & 
Steinberg] j 

anomalies, catheterization in diagnosis, [Bur- 
chell] 808—ab 

anomalies, malformations amenable to Bla- 


lock-Taussig operation, [Taussig] 331-—ab 
arrest, resuscitation after 40 minutes, [Tour- 
Adelman] *84 
Auricular Fibrillation: See Auricular Fibril- 
ion 
auscultation, 1131—ab 
beats (premature), in angina pectoris, [Por- 


ter] 1030—a 
block (bundle branch), P-Q time in, [Moll] 


1042—ab 

in children from measles, 
[Clark] 

(left branch) [Rasmussen], 1038 


euibetaetestin’, in diagnosis of malformations 
and diseases, [Burchell] 808—ab 
cunanbete (left), constrictive pericarditis over, 
[White] 738—ab 
Disease: See also Endocarditis; Pericarditis 
disease, abnormal electrocardiograms in ab- 


sence of, [Littmann] 252—ab 

disease, alpha-tocopherol, papaverine and 
for, 1048 

disease angiocardiography, 


(Kee le] 124—ab 
disease (congenital) technic of angiography 
in, [Brocklebank] 124—ab 
disease, graduate courses, N. Y., 101 - 
disease, hellebrine for, [Lifer] 750 


Disease, Hypertensive: See Blood —. 
High 
dise.se, in Chagas’s disease, [Pizzi] 187—-ab 


disease in children, use of digitalis, 273 

disease, parenteral quinidine, 271 

disease, rapid digitalization, [Evans] 414—ab 

disease research grants by American Heart 
Association, 45 

disease (rheumatic), 
[Wright] 258—-ab 

disease (rheumatic), 


anticoagulant therapy, 
deaths in children from 


719—E 
disease (rheumatic), graduate course, N. Y., 


dise thylgl N.N.R., 
ry ) 309; (Abbott) 309 
disease, vitamin E in, [Baer & Hein 


e] 7 
disorder from scorpion bite, 


—ab 

electrocardiogram, abnormal in absence of 
heart disease, [Littmann] 252—ab 

electrocardiogram changes in rheumatic fever, 
[Sokolow] 253—ab 

electrocardiogram, esophageal, {Burchell] 
1030-—-ab 

electrocardiogram, ' induced hypoxemia test, 
{Burchell} 331— 

electrocardiogram, precordial lead, 
[Vesell] a 

etantosanntinnnans. P-Q time in bundle branch 
lock curves, [Moll] 1042—ab 

Failure: Heart insufficiency 

and critical weight, 


right 
b 


(Linzbach] 
b 
chronic cor pulmonale, [Taquini] 


Infarction: See Myocardium 

insufficiency, acid-producing substances in 
congestive failure, [Crutchfield] 60—ab 

insufficiency, cerebral thrombosis after inject- 
ing mercurial diuretic, [Russek & Zohman] 
922 

insufficiency, failure, 
for, [Wishart] 879— 

congestive , hippuric acid 
test [Mathur] 32—-ab 

congestive failure, 
soning from salt substitutes, 
others] *685; [Hanlon & others] *688; 
[Stern] #710; {Waldron} 733—C 

insufficiency, congestive failure, syndrome of 
salt depletion, [Soloff & Zatuchni] ¥*1136 


dicumarol 


lithium poi- 
[Coreoran «& 


SUBJECT INDEX 


HEART—Continued 
insufficieincy, Management of Failing Heart 
(film review), 
massage in resuscitation after 40 minutes of 
cardiac arrest, [Touroff & Adelman] *844 
mechanical, Jongbloed’s, 48 
Michigan Heart Association established, 536 
murmurs in men rejected for service, [White 
& others} *1050 
Muscle: See Myocarditis; Myocardium 
National Advisory Heart Council, 42; 1211 
National Heart Institute associate director: 
Dr. Shannon, 1084—OS 


oe See Blood circulation 


ain: See Angina Pectoris 

clinical use, [Prinzmetal 
& othe 17 

Rate: See Pulse ; Tachyca 

rhythm id), dteitoxin for, 
[Levine] 1298—a 

roentgen study, angiocardiography [Keele; 
Brocklebank] 124—ab; [Dotter & Stein- 
berg] * 

Size: See also Heart hypertrophy 


size in men rejected for service, [White & 
others] *1051 
: See Aortic Valve; Mitral Valve 
, Clinical study, [Tumen & Cohn] 


HEAT: See also Burns; Temperature 
dry, oven sterilization, temperature and 
length of time for, 1048 
physical allergy, 192 
Production: See Metabolism, basal 
Therapeutic Use: See also Diathermy 
therapeutic use, guide for labeling infra-red 
heating devices, (Council report) *923 
therapeutic use. Moistaire Heat Therapy Unit 
Model 420, 
thermal antibody proaeness of poliomyelitis, 
[Rappaport] 672— 
HEFTMANN- WILKERSON rapid blood sugar 


HEINZ body formations after 


crayons by infants, [Spicer] 1229- 
HEKTOEN Lecture: See Lectures 
HELLEBRINE treatment of cardiac disorders, 

[Léffier] 750—ab 
HELMINTHIASIS: See Intestines parasites 
HEMAGGLUTININS: See Agglutinins, cold 
HEMATOCRIT, packed cell volume, 1238 


HEMATOLOGY: See Blood 


HEMATOMA, chronic of hypo- 


tension, [LaLonde] 411— 

tianse 

HFEMIHYPERHIDROSIS See Sweat 


HEMIPLEGIA, rehabilitation and ence prac- 
*14 


tice, [Rusk] 
treatment. physical, [Dinken] *1255 
Veterans tration reports good re- 
sults, 1084— 
HEMOGLOBIN : also Methemoglobinemia 
content and high altitude tolerance, [Bla- 
sius] 1042—ab 
in old ace, 1035—ab 
ygen saturation 893 
HEMOGLOBINURIA, anemia with, 
[Stats] &874—ab 
HEMOLYSIN asociated with mumps 
'Morean] &77—ab 
HEMOLYSIS: See also Anemia, hemolytic 
Disease Involving, in Newborn: See Ery- 
throblastosis, Fetal 
due to isohemagglutinins, 1124 


virus, 


HEMOPHILIA, bone and joint changes in, 
{Ghormley] 670—ab 
spinal su hematoma producing para- 


bdural 
1117— 
ducreyi Infection: See Chan- 


HEMOPLASMOPATHIES, Society of Internal 
Medicine discusses Italy, 
HEMOPTYSIS.. [Abbott] 959— 
HEMORRHAGE: See also hemor- 
rhagic; Hemophilia; Purpura; Telangiec- 
tasia; under names of diseases and organs 
affected 
as cause, [Conley] 
481— [Soulier] 668—-ab 
time in, [Quick] 668—ab 
— in acute arterial injuries, [Freeman] 
5 
control, by withdrawing 
bl from radial artery, [Hale] 404-——ab 
<< toluidine blue, [Holoubek & others] 


control, toluidine blue and protamine sulfate, 
{Allen & others] *1251 
dicumarol poisoning, [Duff & Shull] 


in newborn, [Roberts] *443 


Menstrual: See Menstruation 
Subdural: See Meninges 
HEMORRHOIDS, treatment, injection, follow- 
up after, [Béhm] 265—ab 
HEMOSTASIS: See Hemorrhage, control 
HEMOTHERAPY: See Bl Transfusion 
eee P. S., adrenal cortical hormone (com- 


und {4 ad arthritis, 1274—E; [Merck 
94-—C 


Co} 1 
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HENDERSON, Elmer L., address at luncheon 
meeting on rural health, 940—ab 
statement on misleading propaganda of Com- 
mittee for Nation’s Health, 1276—E 
HEPARIN, [Horn] 810—ab 
carinamide with, effect on coagulation, (SirakJ 
b 


hyperheparinemia, white emboli and leukergy, 
[Fleck] 542—C 


treatment of coronary thrombosis, Committee 
re eport, 1106—ab; 1274—E 
HEPATIC: See Liv 
HEPATITIS See Liver 
HEREDITY: See also Genet 
a of a second be dwarf, 


of eye color, 1303 
of schizophrenia, 1122 
HERNIA: See also Spine, disk 
diaphragmatic, concurring severe 
anemias, [Frey] 1234—ab 
diaphragmatic strangulated, [Carter] 256—ab 
inguinal, indirect, (film review), 8 
treatment, confusion in names of operations 
for, plea for simpler eg 622—ab 
HEROES: See World War 
HERPES, recurrent, of penis, 1303 
— on right buttock in menstruation, 


zoster chickenpox relationship, [Fellner] 
[Rake] 
and herniated 
as} 889—ab 


microscope studies, 
ab 


zoster in spondylarthrosis 
—* pulposus, [de Ha 
ster, meningoenc 
Billingsley] 
zoster, onychauxis, 129 
zoster, treatment, 1047 
HERXHEIMER-JARISCH phenomenon in late 
syphilis after using penicillin, [Scott & 
others] *217 
reaction to penicillin, [Barksdale] 1115— ab 
HETRAZAN treatment of filariasis, [Oliver- 
Gonzalez & others] *308 
HETT cancer serum of cancer (Coun- 
cil report), 


complicating, 


HEX ACHLOROCYCLOHEXANE in cabies 
death after exposure to 
{[Mobbs] 1224-—C 

HEXAETHYL TETRAPHOSPHATE, cholin- 


esterase inhibitors in treaiment of myas- 
thenia gravis, 789— 
HIGH Blood Pressure: See Blood Pressure, High 
Frequency Apparatus: See Diathermy 
HIG aoe Accidents: See Automobiles, acci- 


substitute national health 
submitted by Dr. G. C. Engel, 461— 
1005—E; (Bureau report) 1007 
HILL-BURTON Hospital Survey ard Construc- 
tion Act, 42 
A. M. A. 12-point program approves, 529—E 
project approvals, report, 
H 


also Pelvis 
(cup), [Bickel] 670—ab 
fractures and calcium metabolism in aged, 
814; (correction) 1217 
HISTAMINE, Antihistamine: 
ydramine Hydrochloride 
tivity, [Dammin & Bukantz] * 
antihistamine treatment in phe diseases, 
{Nilzen; Arner] 64—ab 
antihistamines and radiation 
1232—ab 
antihistamines, side effects, 420; [Holtkamp] 


See also Diphen- 
(bepadryl) 


sickness, 


877—ab 
antihistaminic preparations; ‘‘too 
drugs?”’ (Council discussion), 378 
formation in arteriosclerosis obliterans treated 
ne and ascorbic acid, [Littman 
& Grossman] 
in achlorhydria 
in gastric [Grossman] 346 
research in French universities, 80 
treatment, intra-arterial in obliterative arte- 
rial disease, [Mufson] 1298—ab 
HISTIDINE plus ascorbic acid treatment of ar- 
‘eriosclerosis obliterans, [Littman & Gross- 


ma 
HISTOLOGY: See Tissues 
HISTOPLASMIN sensitivity among 
adults, USPHS conference, 860 
lung calcification in, [ Kol- 
104: 


many 


young 


susceptibility increased in persons re- 
vered from tuberculosis? 


68 
HITLER. psychopath and human misery, 829 
b 


HIVES : See Urtica 
HOBBIES: See avocations 
HODGKIN’S DISEASE, 380—E 
treatment, nitrogen mustard, [Zanes] 122 
b; & others) ¥*774; 
{Wintrobe] 1ll1l— 
treatment, yy [Letterer] 125—ab; 
[Bock] 126—a 
tuberculosis relation to, 840—ab 
HOMES: See also Housin 
children’s convalescent, 
standards, 853— 


ng 

-- New York Academy 

for paralyzed veterans, 
107 


revised regulations, 


39 | 
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HOMES — Continued 
medical care program expanded, N. Y. C., 


& 
ultraviolet radiation of sleeping quarters, 
[DuBuy] 477—ab 
HONOLULU, ragweed in, 27 
HONORABLY Discharged 
medical officers, relea 
HOOKWORM Infection: See Ancylostomiasis 
HOOVER COMMISSION, A. M. A. 12-point 
program, 530—E 
favors National Science Foundation, 927—OS 
radical changes advocated by, 39—O 
recommends n agency: United Medical 
Administration, 791—OS 
HOPI Indians: See Indians, American 
HORDER, LORD, criticisms of National Health 
Service, 114; 171; 1017 
HORMONES: See also Endocrinology 
in hair tonics (A. M. A. Committee report), 
*84 


2 
See World War II, 


presbyopia influenced by, (reply) [Mayer] 274 
Sex: See Androgens; Estrogenic Substances ; 
Gonadotropins 
HOSPITALIZATION Insurance: See Hospitals, 
expense insurance; Medical Service Plans 
HOSPITALS: oi also Medicolegal Abstracts 
t end of letter M 
Administration, of University 
Programs in, 1289 
American Hospital Association work in in- 
creasing supply of nurses, [Davis] 663--C 
A. M. A. Council on: See American Medical 


Associatio 

anesihesiologist relation to, [Miller] *9; 
Wood] *11; [Stewart] 1019—C; (reply) 
[Miller] 1019—C 

Approved: See Hospitals, registered 

Army. at Sault Sainte Marie, 8538 

Army, closing 2 recommended by Hawley 
Board, 312 313—O0S 

Army, Letterman General, celebrates 50th 
anniversary, 

Army, reorganized to conserve medical per- 


sonnel, 794 

Army reserve hospital unit, Vanderbilt U. 
sponsors, 1088 

Army (3), ordered closed by James Forrestal, 
54—O 

Army, Valley Forge Hospital, graduate train- 
ing program, 

Army, Walter Reed, theatre at, 1213 

beds, estimate number needed, 724 

Building: See also Hill-Burton Hospital 
Survey and Construction Act 

building” Greece, 115 

plans, Ww. 726 


ancer ° Can 

Shastehte: See Medicolegal Abstracts at end 
of letter M 

Children’s, summer clinics, 

cooperative, for rural = 

. See Hospitals, Nav 

crowding and hospital —— survey of 
Western Ontario, | Ballantyne] 959—ab 

Expense Insurance: See also Insurance, sick- 
ness; Medical Service Plans 

expense insurance, director st group hospi- 
talization retires, D. C., 

expense enrolment, [De- 
Tar) 931—ab 

expense ‘insurance, Tennessee adopts voluntary 
prepayment plan, 241 

for alcoholism, Conn., 79 

for American Indians in upper Midwest. 
[Braasch & others} *222 

Government: See Hospitals, Army; Hospitals, 
veterans: Medicolegal Abstracts at end of 
letter M 

Group Hospitalization: See Hospitals, expense 
insurance 

Interns; Internships: See Interns and Intern- 

i 


pa... report of A.M.A. medical mission, 
*1278 

Massachusetts General, to construct research 
building, 44 

Medical Serivce Plans: 


insurance 
Mercy Hospital, gift “ establish Patrick A. 


See Hospitals, expense 


Nash Memorial eye bank at, 
Milit See Army; Hospitals, 
Na 
Mount Sinai, expansion projects, 597 
al 


Health Service and, England, 394 
recommended by Hawley 

Board, 312—E; 313—08 

Navy, hospital corps school, coeducational, 

Navy. Houston, a. to Veterans Ad- 
ministration, 105—0 

Navy, (3) ordered closed by James Forrestal, 
854- 


Nurses Nurses 

ine: See Nursing 

outpatient cost rises 100 per cent in decade, 
N. 


outpatient treatment of veterans, 388 

outpatients, new regulations ‘for comfort, 
England, 661 

vanee, roentgen examinations for all, Alas- 


1 
supationtie. director of Inspection and Rat- 
ing of Mental Hospitals in U. 8., 241 


SUBJECT INDEX 


HOSPITALS—Continued 
psychiatric, in Australia, 868 
psychiatric, mental ‘hospital institute, 799 
psychiatric, Puerto Rico, 1216 
psychiatric, Washington oe aims to mod- 
ernize commitment law, 


Records: See Medical 
registered by 
Residents ; Residencies : See Residents and 


Residencies 
Salpétriére one Charcot, 1078—ab 
role in meeting need for physicians for armed 


f , 925— 

Service Plans: See Hospitals, 
surance; Medical Service Plans 

service (special) Massachusetts Medical So- 
ciety committee report on, [Miller] *10 

service, state program, Ark., [Gates] 933-——-ab 

Survey and Construction Act: See 
Burton Construction Act 

survey of island, Puerto Rico, 1216 

Tuberculosis See Tuberculosis 

Veterans: See also Veterans, medical care 

veterans at Nashville, Tenn., radioisotope 
unit at 

veterans, 
387 


expense in- 


cancel 24 new hospital projects, 


veterans, hearing nears close, 927—OS 
veterans, hearings open on cutback, 792-—0S 
— Magnuson’s views on cutback, 1210 
veterans, managers 
Administration, 388 
Veterans, new at Houston, Texas, 41 
veterans, new, at bids 
accepted, 388 
veterans, new method of = t 41 
veterans, transfer opposed by American Le- 


trainiag by Veterans 


59—OS 
See Homes 
3 
ss BERNARDO A., 233—OS; 1285; 233 


HOXSEY Cancer Clinic, Dallas, Tex., 
ment of cancer, (Council report) #94 
Hr blood factors as cause of transfusion re- 
action, [Wiener] 122—ab 
HUMIDITY, effect on oe of influenza 
virus, ster] 
HUMPHREYS, CURTIS. heads Radiometry 
ee | of Atomic and Molecular Physics 
HYALURONIDASE effect in pemphigus, 684 
in fluid administration, [Schwartzman] 261 
—ab; [Henderson] 1115—ab 
HYDATID Disease: See Echinococcosis 
HYDROCARBONS, chlorinated and aromatic, 
industrial poisoning, [Wilson] *906 
HYDROCEPHALUS occurrence in subsequent 
pregnancies likely? 194 
HYDRO PHOBIA: See Rabies 
HYDROPS Fetalis: See Erythroblastosis, fetal 
HYDROTHERAPY: See also Baths 
n psoriasis, 754 
HY yvonne MARIN, Methylene Bis: See 
HYGIENE: See also Health; manmatien 
environmental, [Stebbins] 932— 
Industrial: See Industrial tel 
International Office for Public Eietene fight 
against cholera, 326 
Mental: See Mental 
Social: See Social Hygien 
| Ward Center at yo Netherlands, 


HYPERHIDROSIS: See Sweat 
HYPERNEPHROMA, hypertension and _ renal 
function relation to, [Bohn] 186—ab 


treat- 


urethane, postmortem studies, 
[Letterer] 125—ab 
HYPERG LY! CEMIA: See Blood s 


HYPERPARATHYROIDISM : 
HYPERPYREXIA: See Fev 


HYPE ERTENSIN Pe systemic blood of animals. 
ab 


ENSION See Blood Pressure, High 
HYPERTHYROIDISM: See also Goiter 
psychiatric problems in _ thyroid 
Lidz & Whitehorn] *698 
treatment, methylthiouracil, in pregnancy : 
cretinism in child, [Hone] 1300— 
treatment, thiouracil, appraisal of Pcie, 
gens, [Bartels] 408—ab 
urinary excretion of radioactive iodine in. 
{MeArthur] 255—ab 
HYPERTROPHY: See Heart; Pharynx 
A 


clinic, 


HYPERVITAMINOSIS: Vitamins 
HYPNOTICS, [Dripps] *148 
HYPOALBUMINEMIA: See Blood proteins 


HYPOGLYCEMIA: See Blood sugar 
HYPOGONADISM: See Gonads 
YPONATREMIA: See Blood sodium 
HYPOPHARY)? Pharynx 
pitas a ‘See Pituitary 


See Blood Pressure, 


low; 
Cerebrospinal Fluid 


HYPOTHALAMUS, role in mental disease, 
ersen] 964—ab 
HYPOTHYROIDISM,  cholesterol-basal meta- 
lism determinations 260— ab 
YPOXIA: See en 
HYSTERECTOMY: See under Uterus 


See , 


J. A. A. 
April 300 1949 


I. oe treatment of asthma, (Gay & Long] 


ICE, Dry: See Carbon Dioxide, solid 
ICHTHYOSIS, 1047 
ICTERUS: See Jaundice 


IDIOCY, mongolism, prenatal maternal fac- 
tors, [Benda] *979 
mongolism, treatment, 272 
IDIOSYNCRASY: See Anaphylaxis and Allergy 
ILEOSTOMY, in ulcerative colitis, [McKittrick 


See Intestines obstruction 
ILLINOIS: See also Chicago 
state program against cancer, 926— 
University of Illinois: See Gaveaaie 
ILLNESS: See Disease 
ILLUMINATION: See Lightin 
IMMIGRANTS: See also Displaced Persons 
tuberculosis case finding in. 344; (experi- 
ence of USPHS saaed officer in Berlin; 
ribes for clear physical examination) 
[Albrecht] 870—C 
IMMOBILIZING lung chamber for closure of 
tuberculous cavities, {Barach & others) 


*833 

IMMUNE GLOBULIN, not necessary to give 
to infants under 4 mont 192 

{ Kronenberg} 738—ab 

IMMUNITY: See Antibodies; Antigens 

IMMUNIZATION: See also Cholera; 
theria; Vaccination 


use in uveitis, 


Diph- 


BCG. See Tuberculosis, immunization 

combined antigents, [Fleming] 
a 

pro results, Wash., 863 

IMPETIGO es 753 

IMPOSTORS, Lambert (Paul) posing as a 
doctor, 112 

magazine’ subscri racket reported by 


Prairie Farmer Union. 657 
in diabetes mellitus, 345 


treatment, {Tyler] £563 
ATION: also Coitus; Preg- 
artificial, Farris 


ra 
[Tompkin 18] (Farris) 
Preventing See Contraception 
IMPULSE Golseth-Fizzell Constant 
Current, Model DS. 848 
INCOME: See Fees; Wages 


Tax: See Tax 
me gas abstracts of medical literature, 


distribute 5 volumes of INDEX CATALOGUE 
published during war years, 
Committee of Consultants for Study of 
Medical Indexing, meeting, 
University, school 
nt increased, Ind., 725 
INDIANS, AMERICAN, health of Navajo-Hopl, 
gene report of A. M.A. team, [Moor- 


enrol- 


man] *370 
Manele crippled children treated in Chicago, 
1011 
Navaio-Hopi and government medicine, 460 
Secretary Krug -e AMA plan new medical 


missions, 927— 
survey of medical care among upper Mid- 


west Indians in the Dakotas, Montana, 
Wyoming, [Braasch & others] *220 
INDIGENT: See Medically Indigent 


a STRIAL ACCIDENTS: See also Work- 
1, (film review), 

STRIAL DERMATOSES, or 
Do 


ng] 734—C; [Sappington] 1223— 


antibiotics in 


oil, 1: 

sensitization to 
[Berke] 

streptomycin sensitivity in nurses, 247; 345; 
[Berke] 741- 


treatment, management 


woodcutter’s zema, [Tenchio] 

INDUSTRIAL DISEASES : See also es 

Derm 

aaa flour, hazards, 345 

anthrax, chloride of lime one formaldehyde 
to control, [Hailer] 966— 


84—ab 
beryllium poisoning, fatal, England, 325 
beryllium workers, pneumonitis and granulo- 
ab 


[Hueper] 

chromate 
[Machle] 123—ab 

nee of lung in chromate workers, [Mills] 


of common types, 


industry, 


carbon a hazard, 895 

chest, [Hamlin] 545—ab 

lead ae 1048 

lead intoxiation, treatment, 

lead poisoning, anemia of, 13 

lead poisoning; differential diagnosis; ac- 
cepted laboratory criteria, [Belknap] *818 

mercury exposure affect spermatogenesis, 420 

metal poisoning, diagnosis; treatment, 
{Greenburg} *815 

Pneumonoconiosis : 


{Wilentz]), *823 
04 


See Pneumonoconiosis 


vil 
194 
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INDUSTRIAL DISEASES—Continued 
social and nutritional factors in cause of 
malnutrition, 731 
solvent poisoning, diagnosis; treatment, [Wil- 
son} *906 


solvents, physiologic effects, ong *826 
tuberculosis follow- 
up at Eastman Kodak, {Allison} 546—ab 
which dusts are inert? which are harmful? 
why? [Hamlin] *909 
zine chills, 1303 
HEALTH : 


ye 
worker, [Keatinge] 264— 
A. M. on: See American Medical 
ASSOC 
Health Assn’s radio health 
series receive national awar 1214 
railway workers, 


See also Industrial 


examination of African 

[Trowell] 677—ab 

facilities, survey by Industrial Hygiene 
8 


health check- -ups in industry, 320 


medicine, A symposium on, [Green- 
burg] *815; [Belknap] *818; 
*823; [Foulger] *826; [Wilso #906 
{Hamlin} *909; [Anderson] (dis- 
cussion) 91 

medicine, A. 12-point program, 529—E 

medicine co of age, [Felton] 413—ab 

medicine, (Yale) 596; (Colo.) 
861 

medicine, graduate course in, Colo., 1011 

medicine, Institute of, of New York Uni- 
versity, 863 

medicine residencies available by General 


Motors Corporation, 864 

mortality and morbidity studies on group in- 
surance -E 

‘in [Smith] 


v various occupations, 


ab 
worhees, absenteeism due to various disease, 


(chart) *1069 
workers, selective placement, [Sander] 488 


—a 
INDUSTRIAL HYGIENE: See also Industrial 
Healt 


— safeguards for workmen, England, 
6 


skin 


cleansers and protective creams for 
a with mineral oil, 
88 


(Cruickshank] 
station Utah, 1285 
INDUSTRIAL INJURIES: 
cidents 
INDUSTRIAL POISONING: See 
Dermatoses; Industrial Diseas 
STRIAL TRADE UNIONS, implications 
y health and welfare funds on medicine 


See Industrial Ac- 


Industrial 


of future, 488—ab 
INESRIETY See Alcoholism 
INERTIA: See Fatigue 


INFANTILE PARALidiS: See Poliomyelitis 
INFANTILISM, Intestinal: See Celiac Disease 
INFANTS: See also Children; Infants, New- 


born; Pediatrics; under names of specific 


ases 

breast enlarged, 346 

crayons eaten by, methemoglobinemia and 
Heinz body formation after, [Spicer] 1229 


—ab 
dia arrheal research, La., 44 
diphtheria, [Goebel] 492 —ab 
immune to measles, up to what age’ 192 
combined antigens, [Fleming] 
56- 
maneiiy and morbidity in newborn, England, 
1221 


moriality, cause of sudden death, 274 
mortality declines as births increase, 1210 
Ss 


mortality, milk embolism as cause of sudden 
death, [Marie] 1233-—ab 
mortality rate, Australia, 868 
rate in 60 for 1940, 
mero & Cabello) * 
rate, lowest on U. S., 948 


mortality, stillbirth and neonatal deaths, 
meetings on, N, C., 7 

premature, ambulance for, Mic h., 1287 

& Zacharias} *572 

quinidine administration, doses and methods 
recommen 


toxicosis, choline (Gentili] 1042—ab 
toxoplasmosis in, [Adams] 880—ab 
INFANTS, NEWBORN: See also Fetus 
Abnormalities in: See Abnormalities 
Birth Process: See Labor 
Birth Rate: See Vital Statistics 
circumcision in, routine, 273 
for isosensitization, 
wicz] 415-—ab 
course in problems of, Colo., 796 
Death of: See Infants, mortality ; Stillbirth 
emergencies encountered, [Roberts 39 
Erythroblastosis in: See 
Fetal 


[Jakobo- 


—- ileus and celiac syndrome [Hiatt] 
1 


8 
through abdominal wall seg 
ment of umbilical vein, [Pinkus]} ab 
tuberculosis (congenital, transplacental, ic- 
teric) [Debre] 339—ab 


SUBJECT INDEX 


INFARCTION: See Kidneys; Myocardium 
See also Gonococcus; Pneumo- 
Streptococcus 


CCUS ; aphylococcus ; 
in “infants, [Roberts ] *44 


— in subacute endocarditis, [Olinger] 
120 

of Blood : See Meningococcemia; Septicemia 

surgical, bacitracin in, [Melene 739— 


y] a 
surgical, sulfathiazole, penicillin and strepto- 


mycin for, [Ackman] 1031—ab 
through soaked dressings, [Colebrook] 885 
treatment, chemotherapy antibiotics, 
treatment, discontinuous, with penicillin, 
[Tompsett] *555 
treatment, 


roentgen rays, [Kelly] 336—ab 
treatment, streptomycin, [Wilson] 490—ab 
Wound: See Wounds, infected 
INFECTIOUS DISEASE: See also Communicable 
isease; and under names of specific in- 
fectious diseases 
incidence, effect of immunization, Wash., 863 
of unknown origin, 8 new cases, Northern 
(Myhrman) 889—ab 
Pre See Immunization ; 
INFECTIOUS HEPATITIS: 


INFEC. ious MONONUCLEOSIS: 
nucleosis 
INFERTILITY: See Sterility 
See 


Vaccination 
See Liver inflam- 


See Mono- 


(INFLAMMATION : under names of spe- 
cific diseases and organs as Gallbladder; 
Kidneys; Liver; Pancreas; 
Phiebiti 

INFLUENZA A — antibody response, 
[Dingle] 1029— 
virus, distribution, [Dingle] 1029—ab 

A viruses, antigenic differences, [Morgan] 


advice on, Denmark, 732 

D.48 and A 47 strains isolated, Paris, 952 

diagnosis, Commission on Acute Respiratory 
Diseases studies, 

diagnosis (laboratory), courses in, by USPHS, 


epidemic, Britain free from, 601 
epidemic in Europe, 316 

epidemic in France, 952 

a. U. S., 944 

inciden U. S., 538 

Sieemtion Center, 107; 795; 1090 


meningitis, streptomycin for, [Murphey] 
179—ab; [Smythe] 548—ab 

meningitis, streptomycin sulfadiazine 
for, [Dowling & others] *756 

meningitis (type B), streptomycin in, 
{O’Brian] 1035—ab 

morphology of 1949 influenza, 1090 


cooperates, Ind., 725 
humidity effect on, [Les- 
ter] 408- 


virus vaccine es A & B, N.N.R., (Lilly) 
47; “1001 


study, state laboratory 
Virus, 


en RAYS, effect on testis, [Imig] 
9 
heating devices, guide for labeling, (Council 
report) *923 
INFUSION: See Injections, intraven 
INHALATION: See also ‘Penicil- 


lin; Streptomycin 
aerosol- negative pressure therapy [Pons & 
others 
of Dust See Pneumonoceoniosis 
INJECTIONS : See also under names of specific 
substances 
Intravenous: See also Blood Transfusion 
intravenous use of fluids in bronchial asth- 
ma, [Sheldon] *506 
Spinal: See Anesthesia, spinal 
INJURIES: See Accidents; Burns; Fractures; 
Trauma; Wounds; under specific organ 


or amg Medicolegal Abstract at end 
of let 
See Industrial Accidents 


INOCULATION: See Immunization 

INSANE ASYLUM: See Hospitals, psychiatric 

INSANITY: See Dementia Paralytica; Demen- 
tia Precox; Hospitals, psychiatric; Mental 


Disorders; etc. 
INSECTICIDES, DDT: See DDT 
dust, fatal exposure to, hexachlorocyclo- 
hexane, [Mobbs}] 1224—C 
INSECTS: See Fleas; Mosquitoes 
INSEMINATION : 
Preventing: See Contraception 
INSTITUTE: See also Army, U. S.; Cancer; 
Health; Societies and Other Organizations 
at end of letter S 
for Muscle Pll organized, 947 
of forensic medicine, Puerto Rico, 598 
of Inter-American Affairs, 38——E 
of Ophthalmology, England, 48 


ee Impregnation 


of Rehabilitation and Physical Medicine 
(film review) 543 
on Alcohol Studies (3rd) 43 
INSTITUTIONS See Hospitals; Schools; 
Schools, Medical 


See Education ; 
M Schools; University 
INSTRUMENTS | See also 
ermy; Hearing Aids; Syr 
fulgurating proctoscope with yo ll appara- 
tus, [Buie & others} *7 


Dia- 


1329 


INSULIN, protamine, and anticoagulants, 553 

protamine zinc, treatment of underweight, 
[Bolotin}] 130 

syringe (official) of As- 


sociation, [Palmer & 
Treatment: See Diabetes Mellitus; Insulin, 
protamin zinc 
INSURANCE See also Workmen’s Compen- 


Medicolegal Abstracts at end of 
group, mortality and morbidity studies, 790 


Health: See Insurance, sickness 
Hospitalization: See Hospitals, expense in- 


surance 

Japanese systems, report of A. M. A. medical 
mission, *1278 

Life Insurance Medical Research Fund, 1217 

Medical Society Medical Service Plan: See 
Medical Service Plans 

ae Britain’s National Health Service: 
See National Health Service 


sickness (compulsory), doctors 
overwhelmingly disapproved, 389 
sickness (compulsory), American Farm Bu- 


reau Federation opposes, 469; 533-——-OS 

sickness (compulsory), April expected to be 

a lively congressional month, 854— 
sickness (compulsory), debated in Congres- 

sional Record, 461—O8S; 722—0O8S 
sickness (compulsory), Governor 

program, Calif., 1002—E 
sickness (compulsory), Hawley critique made 

public by Senator Lodge, —OS 


Warren’s 


sickness (compulsory), in defense of Na- 
tional Physicians’ Committee, 924— 

sickness, (compulsory), introduce deteriorat- 
ing evils, [Ivy] *134 

(compulsory), labor press intensi- 
ed mpaign, 159—0O 

che (compulsory), meeting of study 
group in educational campaign, Ind., 467 

sickness (compulsory), National Grange 
action on, 855—0OS 


sickness > er opposed by 3 Catholic 

groups, 1281— 

sickness an Senator Ellender de- 
fines his position, 792— Ss 

(compulsory), statement by con- 

essional sponsors, 233—0 

(compulsory), Meeting broad- 
cast, 461—0O8S; [Borzell] 804—C 

sickness, open meeting, Va., 1093 

— trouble over fee schedule, Norway, 


sickness (voluntary), A.M.A. 12-point pro- 
gram, 529—E 

sickness (voluntary), Lister Hill bill sub- 
mitted by Dr. Engel, 461—0OS; 1005—E; 
(Bureau report) 1007 


sickness (voluntary), misleading propaganda 
7 Committee for Nation’s Health, 1276 
sickness (voluntary), new bills emphasize, 
1006—OS 
Sickness (voluntary), statistics on, 156— 
ae (voluntary), West Virginia State 
fedical Association acts to promote, 537 
INTELL IGENCE: See also Mental Defectives 
deficiency in with parkinsonism, 
[Nyssen] 63— 
glutamic acid [Marks] 663-—C 
testing, Canadian Army adopis Pulheems 


system, 540 
INTER-AMERICAN: See also Pan American 
Congress on Brucellosis (correction) 321 
Institute of Inter-American Affairs, 38—E 
INTERCOURS SE: Sexual: See Coitus 
INTERIM Commission on Chronic Illness, aid 
for chronic illness, 
INTERN: See Interns and Internships 
INTERNAL MEDICINE, German Congress un, 
meeting, April 25-28, 598 
Minneapolis Society ot, organized, 1215 
National Congress on, Lg" 395; 662 
Swiss Society of meet 


SECRETION. See En- 
ocrine Glands; Endocrinolog 
also 


INTERNATIONAL, See United Nations ; 
list of Societies at --# of letter S 
Cancer Research Congress (4 th), 1014 
of Military Medicine, [Voncken] 
Congress of enema: 321; 1098 
Congress of ter to meet in Paris, 
June 23-27, 1951, 


Congress of deitclintons (6th) in July 
50, 325; 1217 
Electroencephalography (2nd), 


Congress on 
1222 


Congress on Rheumatic Diseases program, 


1094; 
Health Organization : See World Health 
Organization 


List of Disease numbers to be included in 
N 383—OS 

Office for Public 
choler 326 

Union aian Cancer, Paris, 1014; 1018 

Union Against Tuberculosis, Paris, 246 

INTERNS AND INTERNSHIPS: See also Resi- 

dents and Residencies 

Hospitals approved for: See Hospitals reg- 
istered and approved 


Hygiene fight against 


| 
139 
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INTERNS AND INTERNSHIPS—Continued 

Navy, first active duty at civilian institu- 
tions, 41; 106; 162; 235; 316; 859; 1088 

Navy wants, 1284 

programs of U. 8. my, 161 

questionnaire on and 
appointment, [Read] 1102—C; (repl by 
A.M.A. Council regarding Uniform ators 
Plan) —C 


on, 
INTERVERTEBRAL disk : 


See Spine; Modi- 
colegal Abstracts at end of letter 
INTESTINAL INFANTILISM: See Celiac 
disease 
INTESTINES: See also Colon; Duodenum; 


Gastrointestinal Tract; Rectum; etc. 
cancer, operation in, [McNealy] "1107——ab 
Disease: See Diarrhea; Dysentery; Gastro- 

enteritis; Typhoid 
extract in colitis, [Haskell] 1107 

—ab 


Intussusception: See Intussusception 

inflammation, fatal enteritis during strepto- 
mycin therapy, [Kramer] 748—ab 

inflammation, vagotomy in regional enteritis, 
[Dennis] 666—ab 

obstruction, celiac syndrome and meconium 
ileus, [Hiatt] 183—a 

Parasites: See also Ancylostomiasis ; 
worm Infection 

parasites, diagnosis of helminthiasis, SAEX 
method, [Loughlin & Spitz] *997 

parasites, protozoa and transmission in North 


‘Tape- 


Africa, [Westphal] 966—ab 

Surgery: See also Appendectomy; Gastro- 

surgery,  ureterointestinal anastomosis, 


(Flocks} 

surgery, ureterointestinal implantation, [Hin- 
man] 1110—ab 

surgery, ureterointestinal transplant, strep- 
tomycin and succinylsulfathiazole orally 
in, [MacLean] 668—ab 

tuberculosis, streptomycin for, [Matte) 126 
—ab 

ulcer, cause of excretion of typhoid bacilli, 
{Donkersloot] 492—ab 

INTOXICATION: See Alcoholism 


INTRAVENOUS Clotting: See Phlebothrom- 
osis 
Medication: See Injections, intravenous 


INTUSSUSCEPTION in childhood, [Gross] 743 

[Ravitch] 1932 
—a 

INVALIDS: See Disease, chronically ill; Pa- 


--a 
reduction by barium enema, 


tients 
INVESTIGATORS: See Research 
IODIDE: See Potassium iodide 
IODINE, deficiency in water cause irregular 
menses’ 129 
in nutrition, Curtis & Fertman) *28; *34 
protein-bound, 814 
sagenetive, biologic effect of irradition by, 
[Skan 407—ab 


clinical use, [Werner] 
radioactive, 


in thyroid disorders, 


258—ab 
[Werner] 


46—a 
radioactive, to determine antithyroid effect 
of certain foods, [Greer] 259—ab 
radioactive, treatment of toxic goiter, 
{ Werner] 258-—ab; |Haines] 671—ab; [Wil- 
liams] *1064 
radioactive, urinary excretion in hyperthy- 
roidism, [McArthur] 255—- 
IODOPYRACET injection, water con- 
trast medium, |Morales] 965— 
to visualize coarctation of aorta 
[Freeman] 291—ab 
IONIZING radiation 


injury, [Cronkite] *366 
IRIDOCYCLITIS 


with glaucoma; treatment, 
Posner & Schlossman}] *8 
postoperative, Snell] 1299—ab 
IRIODINE treatment of cancer 


(Council re- 
port), *94 
IRISH Memorial Lecture : 


See Lectures 


IKON, in U. S. per capita food supply, 1909- 
1948, [Phipard & Stiebeling] *5 
treatment, relation to retrolental fbroplasia, 


{Kinsey & Zacharias] *572 
IRRADIATION : See adiation; Radium; 
Roentgen Therapy, Ultraviolet Rays 
acute arterial injuries, [Freeman] 


ISOHEMAGGLUTININS : See Blood groups 
ISONORIN, treatment, asthma, [Gay & Long] 


ISOPENTAQUINE, (Council 
ISOPROPYL-EPINEPHRINE, 
asthma, [Gay & Long] 


statement) 229 
treatment of 
2 


ISORENIN, treatment of asthma, {Gay & 
Long] *45 
ISOTOPES See Radioactive Isotopes 


ITALIAN Association of Obstetricians and Gyne- 
cologists, 39th congress, 1292 
Congress of Internal Medicine, 395; 662 
Congress of Orthopedists and Traumatologists, 
1099 


National Surgical Association 50th Congress, 
ITCHING See ie 


IVOKO- Mears, 3 
IVY, Poison: See 


be 155 


SUBJECT INDEX 


J 
J.A.M.A. See American Medical Association 
JAPAN, Medical Association of, *1277 
Medical of, expresses gratitude 
{Takahashi} 116— 
medicine . ‘report of A.M.A. medical mission, 
*1277 


ar melanosis on faces of women, 1046 


JARISCH- Herxheimer phenomenon in late 
syphilis; probable fatal reactions to peni- 
[Barksdale] 


cillin, & others) *217; 
1115— 


JAUNDICE, 
tuberculosis, [Debre] 
Homologous Serum: 
tion 


transplacental icteric 
See Liver inflamma- 


syringe-transmitted, [Morton] 1116—ab 
treatment, management, [Chinner] 62—ab 


JAWS, actinomycosis, 194 

JELLY efficacy as contraceptive agent, [East- 
man & Seibels] *16 

a beleaguered, problems, 471 
S, neurosis various occupations, 
mith} 335—ab 

JOAC HIM Lecture: See Lectures 

JOBS See Industrial Health 

JOHNSON, LOUIS, Secretary of Defense in- 


dorses campaign, 1006-08 
JOHNSON Foundation: See Foundations 
NTS: See also yom under names of 
specific joints as Shou 
changes in hemophilia, Ghorsstey} 670—ab 
disease (degenerative), Primer on Rheumatic 
Diseases, *1144 


near: rheumatoid arthritis after, [Kelly] 
8—ab 

Surgery: See Arthroplas 

Tuberculosis: See tuberculous 
JONES Lecture: See Lectures 
JONGBLOED, J., mechanical heart, 48 
JOURNALS: See also Library; Newspapers 


American Review of Soviet Medicine suspends 
publication, 321 

Committee of Consultants for Study of Medi- 
cal Indexing meeting, 858 

Excerpta Medica, 790—-E; 1080—E 

NDEX CATALOGUE, 

indexes and abstracts of medical literature, 


1080—E 
Journal of A.M.A.: See American Medical As- 


sociation 
Journal of Indiana State Medical Associa- 
tion editor: Dr. Ramsey, 164 


Journal of Neurological Sciences not to be 
costs too high, 
397— 


Pharmacological Reviews to be included in 
Journal of Pharmacology and Experimen- 
tal Therapeutics, 
Philippine Medical Association desires medi- 
cal publications, 
Scientific American, 
article by H. S. N. Green, 586— 

subscription racket, reported by Prairie 
armer Protective Union, 65 

Texas State Journal of Medicine, redesigned, 


947 
JURISPRUDENCE, MEDICAL: 


diagnosis of cancer, 


See Medical 
Jurisprudence 
JUVENILE Delinquency: See Children 
K 
KR serum treatment of cancer (Council re- 
port) *97 
KAHLEN BERG Laboratories, collodaurum 


treatment of cancer, *93 
KARSNER, HOWARD T., 
research adviser, 162 
KEAT method of epilation by x-rays not ac- 
ceptable, (Council report) 1000 
KENNY Foundation: See Foundations 
Institute, Minn., 9 
KENDALL, E. C., adrenal cortical hormone 
(compound E) for arthritis, 1274—E; 
(Merck & Co.,) 1294-—-C 


appointed medical 


KENTUCKY Physicians Service Plan, 945 
KERATITIS rosacea, [Walker] 747—ab 
sicca, 273 


syphilitic interstitial, typhoid- ed 
fever and penicillin for, [Forsyth] 882—ab 
KERATOSIS follicularis (Basel dis- 
ease), [Schenker] 888 
porokeratosis of Mibelli, 


—ab 
[Barker] 181—-ab 
it 


excretion in 
{Furuhjelm] 964— 
KESSLER. ‘Institute for Rehabilitation, annual 
amputee conference by, 1215 
KIDNEYS: See also Ureters; Urinary System 
artificial, peritoneal dialysis in acute uremia, 
1112—ab 
dark ea adenocarcinomas, 
“to gle} 262—ab 
cancer (early) detected by smears of fixed 
urine sediment, [Foot & Papanicolaou] *356 
disease, Becker's pills for, Federal Trade Com- 
mission cites, 1006— 
disease one eral), 
1036—ab 
during 


disease, 
White] *376 

excision cures extreme hypertension in child, 
[Gasul & others} *305 

disease, pigment nephropathy in battle cas- 
ualties, [Snyder] 480—ab 


[Fry- 


treatment, [Goldstein] 


trimethadione therapy, 


J. A. M. A. 
April 30, 1949 


KIDNEYS—Continued 
function, hypernephroma, and hypertension, 
[Bohn] 186—ab 
function test: mannitol intravenously plus 
para-aminohippuric acid orally, [Ham- 
burger] 680—ab 
infarction, 140—ab 
Inflammation: See Nephritis 
injured, management, [Lynch] 486—ab 
insufficiency (acute), due to lower nephron 
nephrosis, [Strauss] 
(acute), trearmen:, [Muirhead] 
(reply) [Hoff- 


[Fishman] 474—C; 
1] nel Cc 
metabolic process in nephron, [Oliver] 1228 
—ab 


nephropathia epidemica, Northern Sweden, 
rman] &89—ab 

salicylate excretion, sodium bicarbonate ef- 
fect on, [Williams] 334—ab 

salt excretion (extreme), 158—E 

Surgery: See Kidneys, excision 

tomography as adjunct to urography, 
dersen] 964—ab 

tuberculosis, silent, [Carver] 1300—-ab 

tuberculosis, streptomycin for, effect on ear 
[Sirota] 1113—ab 

tumors, hypernephroma 
[Bohm] 186—ab 


[An- 


and hypertension, 


tumors, mesoblastic nephroma in _ adults, 
[Culp] 742—ab 
KIEFER, N. C., relieves Dr. Crabtree at Na- 


tional Security Resources Board, 1084—O0S 
“KILLED in Action’ See World War II, 


eroes 

KLYUEVA, N. G., KR serum treatment of 
cancer, 7 

has become today a necessity, 


KNUDSEN Award: See Prizes 

KOCH, WILLIAM F., treatment of cancer 
synthetic antitoxins, (Council report) A 

KOESSLER Fellowship : See Fellowships 


KOROMEX Cream; Jelly, N.N.R., (Holland- 
Rantos) 379 
KRASHENINNIKOV,  autovaccination  treat- 


ment of cancer (Council report), *97 
KRESS Foundation: See Foundations 
KRETSCHMER Lecture: See Lectures 
KRUG and A.M.A. leaders plan new medical 

missions, 927-—— 

KVEIM test for sarcoidosis, 683 


L 


LABELING of infra-red heating 
guide for, (Council report) *923 
LABOR: See also Abortion; Cesarean Section; 
Fetus; Infants; Newborn ; Midwives ; Ob- 
stetrics ; Pregnancy ; Puerperium 
Anesihesia in: See Anesthesia 
Complications: See Eclampsia 
Hemorrhage: See also Puerperium 
hemorrhage, refrigeration tourniquet 
for, [Allen] 610—ab 
pain, five year study at Johns Hopkins to 
evaluate methods used to control, 725 
Premaiure: See em premature 
presentation, Management of occiput poste- 
rior position, {Gustafson} 
and pregnancy, [McIntyre] 338 


devices, 


LABOR UNIONS: See Industrial Trade Unions 
LABOKATORIES, Aeronautical Medical Equip- 
a Laboratory of U. S. Navy dedicated, 
65 
Brookhaven National Laboratory, 1285 
Bureau of, director, N. 
Clinical Laboratory Exhibit at Atlantic City 
session, 
cooperating with 
Center, 10 
Damon Runyon established, Colo., 466 
diagnosis of rabies, course in, 944 
Meyer (Edward J.) established, 862 
Mt. Desert Island Biolozical Laboratory, 
Maine, 318 
virus laboratory, Buffalo, 726 
Technicians: See Technologists, medical 
LABYRINTH: See Ear, internal 
LACQUER for Nails: See 
LACRiMAL DUCTS, dacryocystitis, rare find- 
ing during, [Alcala 888—ab 
vg casts in, 896 
LACTAMIN, N. N. R., (Wye 


Influenza Information 


LACTATION, estrogen "effect 
b 
LACTOBACILLUS casei factor (synthetic): 
See Acid, folic 
LAME: See Cripple 


d 
LAMPS: Ultraviolet Rays 
LAND: See Soil 
LAN i Terminology 
LANOLIN treatment of scalp to 
prevent loss of hair, 1304 
LARVICIDE: See Mosquitves 
LARYNGOLOGY: See Otorhinolaryngology 
LARYNX. See also Otorhinolaryngology 
cancer, 5 years results of radiotherapy 
[Cutler] 746—ab 
paralysis (peripheral) complicating 
tuberculasis, streptomycin for, rsch 
549—ab 


Votume 139 
NumBer 18 


a gloves, dermatitis from surgeons 

gloves, 

LAUNDRY, sanitary studies of automatic wash- 
ing machines, [Gilson] 1113—ab 

LAW in —— See Medical 
Jurispruden 

LAWS AND LEGISLATION, A. M. A. Bureau 
of Legal Medicine and Legislation: See 
American Medical Association 

bill to protect children te ao milk infected 


to Medicine: 


with tubercle bacilli, England, 109 
California Governor Warren’s compulsory 
health insurance program, 1002—E 


on April expected to be a lively con- 
ession al month, 854—0O 
federal arthritis legislation introduced, 533 


federal, Durham prescription bill, 1282—O0S 

federal, health and medical bills descend on 
Congress, 233—0O 

federal, health bills jam hoppers of Senate 
and House, 5—OS 

Food, Drug and Cosmetic Act: See Food 

Fulbright-Taft Bill: See Taft 

Hill Bill for extenson of medical care, 461— 
S; 1005—E; (Bureau report) 1007 

Hill-Burton and Construc- 
tion Act: e Hill-Burton 

legislation multiplying, 652 


—OS 

Moore amendment to Food, Drug and Cosmetic 
Act, 1082-—-E 

state legislatures, dates when they meet, 
state, weekly summary, 160; 314; 386; 462; 
534; 593; 653; 721; 793; 856; 942; 1009; 
1085 ; 1211; 1282 

syphilis control, premarital examination, 310 


Taft- Smith-Donnell national health bill intro- 
duced, 1210—-OS 
tuberculoses, BCG immunization, compulsory, 
Brazil, 
8. Department of Health, Education, and 
Security (S. 140 or Fulbright-Taft Bill): 
a 
U. S. Department of Welfare advanced, 652 
Workmen’s Compensation: See Workmen’s 
Compensation 
LEAD, indusirial exposure to, 1048 
orthophosphate treatment of metastatic can- 
cer, [Reynolds] 120—ab 
poisoning, anemia of, 1304 
poisoning, differential diagnosis; 
laboratory criteria, [Belknap] 
poisoning, treatment, [Wilentz] *823 
wells contaminated with gasoline, (reply) 
[Kehoe] 274 
LEAGUE OF NATIONS: See United Nations 
LECTURES 
Bacon, 317 
Bampton, 656 
Barnard, 318 
Bergh (Luthard N.) Memorial, 656 
Biggs (H. M.) Memorial, 656 
Billings. 466; | McLester] #297 
Broad (George Birney), 1287 
Carey (Eben J.), 31 
Comroe (Bernard) Memorial, 1013 
Cutter Lecture on preventive medicine, 1012 


accepted 
*818 


‘enger (13th), 43 
yarrison (Fie lding H.), 
Jarvey, (4th) 111; 7390; 
(7th) 946; 101 

Hektoen (Ludvig) (25th), 1091 
Irish (Henry E.) Memorial, 1091 
Joachim (Henry) 215 
Jones (Sir Robert), 
] 
] 


(6th) 656; 


Kretschmer (Edwin) 945 


Miller (Adam M.) Memorial, 656 
Phi Delta Epsilon, 656 
Phillips (John) Memorial, 727 
Salmon Memorial, 111 
Shmookler (H. B.) Memorial, 597 
Sigma Xi, 

1216 


y 
mmer Memorial, 
Stoneburner, 112 
Strausberg (Samuel) Memorial, 
Taylor (Charles B.) (1st), 391 
Williams Memorial, 947 
Zeit (Frederick Robert), 1 
LEECH-Woodford bedside for blood 
sugar, 683 
LEG: See Legs 
LEGAL MEDICINE: See Laws and Legislation ; 
Medical Jurisprudence; Medicolegal Ab- 
stracts at end of letter M 
A. M. A. Bureau of: See American Medical 


Association 
LEGISLATION: See Laws and Legislation 
A. M. A. Bureau of: See American Medical 
Association 


LEGISLATURE of states, dates of meeting, 160 
LEGS: See also Ankle; Extremities; Femur; 
Foot; Hip; Kne 
arterial obstruction, lumbar sympathectomy 
rformed on King George VI, 1222 
Amputation: See Amputation 


SUBJECT INDEX 


LEGS—Continued 
ligating saphenous vein, [Hill] 


growing pains in boy a 5, 1303 
juries, venous thrombosis and Factual 
embolism after, [Aurin] 1031— 

Ulcers: See Ulcer; Varicose 
LEISHMANIASIS in Italy, 1099 
LENS, CRYSTALLINE, Opacity: See Cata 

retrolental fibroplasia, [Kinsey & 


LEPROSY, accidental exposure in physician; 
possibility of Nye 89 
control in Tur 7 


1288 
in orthopedic surgery, 
13——ab 


murine, pathologic process, Brazil, 1100 

survey of lepers in Pacific islands, 162 

treatment, asiaticoside, France, 49; (reply: 
destructive lesions of the nose) [Wise] 


LETTERER-Siwe disease, systemic — 
reticuloendotheliosis, [Varga] 

LETTERHEADS emphasize trend to qisatned 
government, —E 

LEUKEMIA, hemorrhage in, toluidine blue and 
proiamine sulfate for, [Allen & others] 


*1253 

lymphatic acute, treatment, 496 

myeloid, fatal aplastic anemia after urethane, 
{Béttner] 1233—a 

phosphatase and, effect of x-rays, [Dalgaard] 
889—ab 


research in French universities, 802 

reticuloendotheliosis, nitrogen mustards for, 
{Shullenberger & others] *77 

— (S. dublin) and, [Tegelaers] 

6— 

treatment, nitrogen mustard, [Wintrobe] 1111 

radioactive phosphorus; [Dalgaard] 
889—ab 


[Fitzenkam] 126—ab; 
[Creskoff] 258—ab; [Skipper] 1112—ab 
treatment, urethane, postmortem _ studies, 

[Letterer] 125—ab 
LEUKERGY, [Fleck] 542—C 
LEUKOCYTES: See also Eosinophilia 
agglomeration, [Fleck] 542-—C 


Leukemia ; 
count, 


treatment, urethane, 


Agranulocytosis, Acute; 
Mononucleosis, Infectious 
Vitamin A relation to, [Hassan] 414 


ionizing radiation injury, [Cronkite] *366 
terms and definitions recommended by a joint 
Committee, 7 
LEUKOTOMY: See Brain surgery 
LIBERIA, mission to, 724 
LIBIDO, increased, of menopause, 273 
LIBRARY: See also Books; Journals; News- 


papers 
— Church, Chinnock 
to, at Northwestern, 43 
Medical Library Association meeting, 727 
medical scholarships for medical library stu- 
dents, 1288 
¥.. S. Army Medical, 387; (Darnall exhibit) 


memorial fund 


Veterans Administration library service, direc- 
tor: Foster E. Mohrhardt, 85 
LICENSURE, A.M.A. Annual Congress on, 
(program) 103—0OS 
diplomas for specialists, France, 1018 
license of Dr. Jerome H. Toupkin revoked, 


W. Va., 391 

of D. P. "doctor, [Lowbeer] 473—C 

of D. P. doctors, limited number, N. D., 390 

of foreign medical graduates, Committee on 
Foreign Medical Credentials statement, 
1081—E; *1103 


LICHEN planus, treatment, 896 
LICORICE extract, treatment of gastric ulcer, 
[Revers ] 810—a b 
LIEBEL-Flarsheim Model AG Bovie Electro- 
surgical Unit, 379 
LIFE: See also Death; Living 
Duration: See also e 
duration increasing after onset of diabetes 
by age groups at onset, [Joslin] *2 
expectancy, Chile, [Romero & Cabello] *26 
expectancy in prostate cancer, [Beatty] 262 


—ab 
Insurance Research Fund: See 
Foundation 
LIFE LITE Lamp, Model H-11l, 98 
LIGAMENTS: See B my Ligament 
LIGATURE: See Sutur 


LIGHT: See also Lighting: Sunlight 
reflex sneezing frem, 970 
sensitivity, photosensitization, 191 
LIGHTING, fluorescent, advantages and dis- 
advantages for the classroom, 19? 
fluorescent bulb, granuloma of skin at site 
of injury by, [Coakley & others] *1147 
fluorescent bulb, wounds contaminated by 
beryllium phosphorus from breaking, 1047 
fluorescent, Gause of alopec 3 
optimum, for visual efficiency, 1122 
LIME, Chloride of: See Calcium hypochiorite 
LINK-Shapiro method to determine prothrombin, 
{Wroblewski} 1233-—C; 4-—-E 
LIP READING, scholarship in, 392 
LIPAN, use in treatment of psoriasis, 70 
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LIPIDS: See also Oil 
in cholecystitis, [Weis- 
3: 
LIPKINA method of treating retinitis pigmentosa 
c 
EX, N.N.R., 
; (Upjohn) 849 
See also Lip Reading 
burning of, 553 
LIQUOR, Alcoholic: See Alcohol; Alcoholism 
LITERATURE: See Book Notices at end of let- 
ter B; Jounrals; Terminology 
Indexes to: See Indexes 


LITHIASIS: See Calculi (cross reference) 
LITHIUM chioride poisoning from use of salt 


(descrip- 


substitutes, 588—-E; [Corcoran & others] 
*685; [Hanlon & others] *688; [Stern] 
“710; [Waldron] 733— 


3—C 
LITZENBERG Memorial Fellowship: See 
Fellowships 
LIVER: See also Bile Ducts 
biopsy and liver function in cholelithiasis and 
in peptic ulcer, [Mateer] 483—ab 
indication for choledochoduodenos- 
[Muller] 266— 
cirrhosis, diet and, [Wade] 409—ab 
cirrhosis (fatty), evaluation of therapeutic 
results, [Volwiler] ab 
coma, [Murphy] 743— 
cytoplasm and 
Disease: See also Jaundice 
disease, red blood cell diameters in, 541 
disorders and gastroduodenitis, 
[Strehler] 550—ab 
dysfunction infectious mononucleosis, 
[Peterson] 742—ab 
function, effect of fever on, [Hicks] 333—ab 
function test, fluorescein in, [Hunter] 250—C 
eee. activity of virus in serum hepa- 


(Campbell) 


(homologous from plasma 
3% months before dea 495 
(infective) 
therapy, early diagnosis, [Fowler] §1l—ab 
inflammation, syringe-transmitted hepatitis, 
459—E; (ordinary methods of sterilizing 
inadequate) [Thompson] 1224 
and dietary factors, (Sellers) 1034 
after exchange for ery- 
throblastosis, 
preparations and vitamin B amie injections 
for chronic 896 
LIVING: See also Life 
Conditions: See Homes; 
cost of; expenditures for 
outa 1948, [Phipard & Stiebeling] *582 
of, vs. medical care prices, 587—E; 
cor Dickinson} *591 
LIZARDS, treatment of bites with tourniquet 
an 


Housing 
food, June 1936 to 


refrigeration, (reply) [Allen] 616 
OA LOA: See Filarias 
See Brain surgery; Lungs 


CKJAW: See Tetanus 
LOEFFLER” S SYNDROME and tropical eosino- 
philia, [Bouroncle] 678—-ab 


pulmonary infiltration with eosinophilia, 
[Ham] 479--ab 
ere Seo Life duration; Life expec- 


tancy; Old Age; Physicians, veteran 
LOS ANGELES County Medical 
Research Foundation: See Foundations 
smog problem, [Johnstone] 1228—ab 
LOUISVILLE, University of: See University 
LOUPING ill virus, meningoencephalitis from, 
{Davison] 415—a 
LOW Blood Pressure: See Blood Pressure, low 
LUCITE plumbage in pulmonary tuberculosis 
collapse therapy, 272 
LUNCHES, School: See School 
LUNGS: See also Bronchus; Pleura; Respira- 


tory System 

abscess (solitary), resection for. [Hansen] 
749—a 

actinomycosis, sulfonamides and penicillin for 
[Adamson] 18 

alveolar lining in bronchiectasis, [Watts] 
109—ab 


a 
alveoli, oxygen saturation of hemoglobin, 893 
blood circulation, hypertension of, [Lange] 


340—ab 
epesenien in histoplasmosis, [Koller] 1042 
—a 


Cancer: See also Bronchus, cancer 
cancer (bronchiogenic), diagnosis and opera- 
bility, (Gibbon] 180—ab 
cancer, cytologic study of sputum and bron- 
chial secretions, [Farber] 406—ab; 
ner & McDonald] re] 
eancer, frequency, Denm 93 
cancer in chromate 474—C 
cancer, (primary) [Ochsner] 4 
cavities, closure by residence 
lung chamber, [Barach others] *833 
postoperative _ atelectasis, 
[Castex] 187—-ab 
isease: See also Bronchopneumonia; Influ- 
enza; Pneumonoconiosis; Pneumonia 


542—C 
alpha LOBELINE, Council report on analeptics, 
{Eckhenhoff & others] *784 

LOBOTOMY: See Brain surger 
Davis (D. J.), 796 
Dunham (E. K.), 862 
Matas (Rudolph), 240 
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LUNGS—Continued 
ers in beryllium workers, [Dutra] 1107 


in plumbago workers, [Dassanayake) 
i84— 


eave sickness, 232— 
surgical treatment, 


disease (new): E 

echinococcosis, {Taiana] 
49—ab 
radiocardiography in, [Prinzmetal & 

others] *617 

Embolism of Pulmonary Artery: See — 

fibrosis, pathology, 745— 

radiocardiography TPrinsmetal 
& others] *617 

hemorrhage, [Abbott] 959—ab 

pathology, chronic cor pulmonale, [Taquini] 
1040—ab 

Loeffier’s syndrome, [Ham] 479 

; {Bouroncle]} 678—ab 

roentgen study, triangular shadow taken in 
lordotic position, angel 1300—ab 

schistosomiasis, [Erfan] 8 

surgery, lobectomy in 5a. [Stutz] 


pathology, 


—ab 
surgery, open intrapleural 

[smith] 264—ab 
—: role of pleura in, [Tchertkoff] 745 


pneumonolysis, 


ena. use of streptomycin in, [Beattie & 
Blades] *90: 
symptoms in fibrocystic disease of pancreas, 
{Atkins] 479—ab 
Tuberculosis of: See Tuberculosis of Lung 
tumors, adenomatosis, [{Drymalski] 403—ab 
LUPUS erythematosus, (disseminated) in nurses, 
{Ayvazian] 674—a 


erythematosus, manifestations, 
[Sedgwick] 333-—- 

erythematosus, tocopherols (vitamin E) for 
{Burgess} 1033—ab 

1034 


lesions: of the nose) 
Vulgaris See luposa 
LYMP HATIC LEUKEMIA: See Leukemia 
LYMPHATIC SYSTEM: See also Lympho-; 
Mononucleosis mediastinal adenopathy with 
erythema nodosum, 345 
irradiate hypertrophied lymphoid tissue to 
control deafness, [Seal] 1299—ab 
suppurating node complicating 
nation, [Cantonnet Blanch] 550-——a 
aden ulous cervical adenitis, differential diag- 
nosis, [Bailey] 185—ab 
tuberculous calciferol for, 


se] 5 


BCG vacci- 
0—ab 


[Gauvain] 


964—ab 
LYMPHOBLASTOMA, cutaneous, nitrogen mus- 
tards for, [Shullenberger & others] ¥*776 
benignum: Sar- 
oidos 


LY MPHOGRANU VENEREAL, 


rectal, 
[Adams] 
LYMP HOG iRANU LOMATOSIS : 


See Hodgkin's 
LY HOP "ENIA of roentgen irradiation, [Price] 


LYMPHOSARC OMA of stomach, relations to 
peptic ulcer, [Kreitner] 888—ab 
treatment, nitrogen mustards, [Shullenberger 
& others} *775; [Wintrobe] aM ab 
treatment, urethane, [Bock] 126—a 
LYNNE Brand Dehydrated Goat's Milk, 1149 
LYSENKO, T. D., 


politics in science and gene- 
ties, 458—E 


Russian attitude, 114; 
M 


McARTHUR Lecture: See Lectures 

MACPHAIL, NEIL P., death, 1217 

MAES, URBAN, testimonial to, 44 

MAGAZINES: See Journals 

MAGNESIUM silicate: See Talcum 

MAGNUSON, PAUL B., views on veterans hos- 
pital cutback disclosed, 1210—OS 

MALARIA, eradication in Cyprus, 321 

eradication in Holland, 


mortality, Brazil, 2 
pneumonia (presumptive) ([Heilig] 338—ab 
therapeutic, plus penicillin in neurosyphilis, 


254—ab; [Curtis] 674—ab; 


958 
isopentaquine, (Council statement) 
22 


treatment, penicillin, | 
{Saunders} 1102— 
Rice] 
MALE: See Spermatozoa 


{Deshmukh} 734—C; 
[Coggeshall & 


Hormone: See Androgens 

Impotence: See Impotence 
MALFORMATIONS: See Abnormalities 
MALIGNANCIES: See Cancer; Sarcoma 


MALNUTRITION: See Nutrition 
MALONIDE treatment of cancer (Council report) 


94 
MALPRACTICE: See Medicolegal Abstracts at 


tter M 
MALTA FEVER: See Brucellosis 
MAMMARY: See Breast 


MANGANESE in _ nutrition, 
industrial poisoning, [Greenburg] *8 
MANNITOL intravenously plus 


hippuric acid orally as renal function test, 
[Hamburger] 680—ab 


SUBJECT INDEX 


MAP, medical service area, of U.S., 1005—E; 


See Oxophenarsine Hydro- 


MARQUETTE University, chair of medical 
history, 947 

MARRIAGE: See also Coitus; 
Families; Maternity; Pregn 

premarital examination 310—E 

MARROW: See Bone Mar 

MARTIN, P., Canadian National Health Pro- 
gram, 851— 

. C., appointed to Water Polution 
Control Advisory Board, 

MASSACHUSETTS Physicians Committee 
preserve system of private practice, 165 


MASSAGE: See Heart; Scalp 
MASTOIDITIS, chronic suppurative tympano- 
mastoiditis, [Sellers] 609—ab 


MATAS Lecture: See Lectures 
MATERNITY: ee also Families; Pregnancy 
age of mother as factor in mongolism [Benda] 
*979 


mortality rate at new low, 948 
refrigeration in obstetric crises ; 
ab 


MAYO CLINIC, anesthesiologist’s relation to 
hospital, ae * 
group meets $25 A. M. A. assessment, 791--OS 
MEALS: See Pood. 
MEASLES, cause of —— heart block in 
children, [Clark] 676— 
German: See Rubella 
globulin, American Red 
awali, 385—0OS 
immunity in infants; not necessary to give 
immune globulin before fourth month, 192 
in pregnancy; congenital malformations in 
child, [HagstrOmer] 1040—ab 
incidence, increased, 45; 538; 


[Allen] 610 


Cross sends to 


(Washington) 


with abscess in, [Schachter] 
88 b 


MEAT: See also Pork 
cholesterol in canned fish compared with, 
(reply) [Geiger] 
per capita consump U. S., 1909-1948, 
{Phipard & 
MEC a M ileus and celiac syndrome, [Hiatt] 


183—ab 
MEDALS See Prizes 
or War Service: ine World War II, Heroes 
MEDICAL ADMINISTRATION: See United 
Medical Administration 
ADVISORY COMMITTEE to Armed 
Forces: See Armed Forces 
MEDIC "AL ARTICLES: See Journals 
MEDICAL ASSOCIATION: See po Medi- 
cal Association; Societies, Medical; list of 
Societies at end of letter S 
MEDICAL AWARDS: See Prizes 
MEDICAL BLUE BOOK, Wisconsin, 1083—E 
MEDICAL BOOKS: See Library; Book Notices 
at end of letter 
MEDICAL CARE: See Medical Service 
MEDICAL CENTER: See also Health center 
U. of Colorado receives grants, 110 
MEDICAL CODE: See Ethics, Medical 


: See Schools, Medical; 
niv ty 
MEDICAL CONGRESS: See Congress 


See Army, U. 8.; 
Veterans Administration 
MEDICAL DEPART MENT: See Army, U. S. 
MEDICAL DIATHERMY: See Diathermy 
MEDICAL ECONOMICS: See Economics, Medi- 


eal 
eA EDUCATION: See Education, Medi- 
c 


a 

MEDICAL ETHICS: See Ethics 

Xam 

MEDIC — EXAMINERS, Aviation: See Avia- 


tio 
MEDICAL, 
so 


MEDICAL Navy, 
U. 


See American Medical 
MEDICAL FAC U LTY : See Schools, Medical 


MEDICAL JURISPRUDENCE : 
and Legislation ; 
end of letter M 

forensic sciences society formed, 947 
— of forensic medicine, Puerto Rico, 


MEDICAL LECTURES: See Lectu 
MEDIC LEGISLATION : See and Legis- 
t 


lation 
MEDICAL LIBRARY: See Library 
MEDICAL LICENSURE: See Licensure 
MEDICAL MAGAZINES: See Journals 
MEDICAL MISSION, A. M. A. leaders and 
Secretary Krug plan new missions, 927—-OS 
A.M.A., report on medicine in note. #1277 
sponsored by Unitarian Service Committee 


See also Laws 
Medicolegal Abstracts at 


2 
ored b to Liberia, 724 
MEDIC ‘AL MOTION PICTURES: See Moving 
Pictures, Medical (Reviews) 
MEDICAL OFFICERS: See Army, U. 8.; Navy, 
U. 8.; World War II 


MEDICAL PERIODICALS: See Journals 


J. A. M. A. 
April 30, 1949 


MEDICAL ana See Art; Moving Pic- 
tures, 

MEDICAL PLANS: See Medical Service Plans 

MEDICAL PRACTICE: See Medicine, practice ; 
Physicians 


ys 
MEDICAL PRACTICE ACTS: See Licensure 
Medicolegal Abstracts at end of letter M 
— PREPAREDNESS: See also World 


War Il 
csampatan to meet urgent medical man power 
requirements, 161 
medical care of the nation in event of another 
war, [Sargent] *135 
physicians in an atomic war, 
others] *138 
MEDICAL PRIZES: See Pri 
MEDICAL PROFESSION : See crea Phy- 
sicians; Specialists; Surgeo 
MEDICAL RECORDS, course 7 N. Y. C., 44 


[Jacobson & 


(report on 
streptomycin in tuberculosis) 48; [Wilson] 
490—ab; [Marshall] 884—ab 

MEDICAL SCHOOLS: See Schools, Medical 

MEDICAL SCIENCE: See Medicine 

MEDICAL SERVICE: See also Consultants; 

ealth center; Hospitals; Insurance, sick- 
ness; Medical Center; Physicians; Medico- 
legal Abstract at end of letter M 

A. M. A. Council on National Emergency 
Medical 


Service: See American Medical 
Association 
area of U.S., 1005—E; [Dickinson] 
*1021 


authority —- consumer representation, A. M. 
A. 12-point program, 5: 
Christian. Scientists request. 
concession, 854—OS 

Emergency: See Emergeny Medical Service 

excessive demand for, under National Health 
Service, England, 48 

extension of, National Health Assembly re- 
ports as basis of discussion and imple- 
mentation of any program for, 791—OS 

Fees for: ees 

for Armed Forces: See Armed Forces 

or Veterans: See Hospitals, veterans; 
Veterans 

Hill Bill for extension of, 461—OS; 1005—E:; 
(Bureau report) 1007 

home medical care expanded, N. Y. C., 

See Industrial Health 


medical care 


1287 
Industrial : 
of nation in event of another war, [Sargent] 


Plans: See Medical Service Plans following 
cost of living, 587—E; [Dickinson] 
59 


Rural: See Rural Communities 
soul of good doctoring, 214—ab 
State: See icine, state 
owls of Physicians for: See Physicians, 
supply 
survey of among upper Midwest Indians in 
the Dakotas, Montana, Wyoming, [Braasch 
& others] *220 
a “ee SERVICE PLANS: See also Hospi- 
expense insurance; Insurance, sickness 
California Physicians’ Service 10th anniver- 
sary 
enrolment in voluntary prepayment insurance, 
Michigan, [DeTar] 93l—ab 
Kentucky Physicians Service 


Pian, 945 
MEDICAL SOCIETY: 


See Societies, Medical; 

list of societies at end of letter S 

MEDIC AL STATISTICS: See Vital Statistics 

MEDICAL STUDENTS: See Students, Medical 

Instruments; Syring 

MEDIC Ale SURGICAL Peer. of Romagna, 


eae “al TERMINOLOGY: See Terminology 
MEDICAL WOMEN: See Physicians, women 
MEDICALLY HANDICAPPED: See Crippled 
MEDICALLY INDIGENT, Lodge bill to provide 
free drugs reintroduced, 927—OS 
MEDICATION: See Drugs 
MEDICINE: See also Education, Medical; 
Medical Service; Physicians; Surgeons; etc. 
Academy of: See Academy (cross reference) 
A. M. A. 12-point program for advancement of, 
528—E ; 652; 788—E; 791 
Congress of: See Congress 
Fellowships: See Fellowships 
Forensic: See Medical Jurisprudence 
Foundations aiding: See Foundations 
future of, health and welfare funds effect, 
[Price] 488—ab 
future of, in times of war, 
history, Godard 
action, 1292 
history, chair of, at Marquette U., Wis., 947 
Salpéitére and Chareot. 
1078—a 


[Voncken] *525 
in 1897 discovered antibiotic 


in Japan, report of A.M.A. medical mission, 
*1277 


Industrial: See Industrial Health 

Internal: See Internal Medicine 

Law in Relationship to: See Medical Juris- 
prudence 

Lectures on: See Lectures 
gal: See Legal Medicine (cross reference) 

Military: See Medical Military 
Medicine: World War II 


MEDICAL ILLUSTRATION: See Art 
MEDICAL INSTITUTE: See Institute 


VotumeE 139 


NumsBer 18 

MEDICINE—Continued 

Organized: See American Medical Associ- 
ation; Societies, Medica 

Physical: See Physical Medicin ne 

Practice : also Licensure; Malpractice; 
Medical Service; Obstetrics; Physicians; 
Specialists 

practice (general), American Academy of, 


(organized, W. Va.,) 166; (first annual 
scientific assemb 2 


ly) 3 
practice (general) rehabilitation, [Rusk] 
*14 


practice, newspaper articles on Nassau Coun- 
Society, N. Y., 318 


ty 

Practice, Opportunities for: See Physicians, 
positions open 

practice, (private) under National Health 
Service, [Fishbein] *642 


practice, whither in Norway? 953 
Preventive: See Preventive Medicine 
Prizes in: See Prizes 
Profession of: —— Physicians; Specialists ; 


] See Psychosomatic Medicine 
Research in: h 


See Researc 
Scholarships: See Scholarships 
ools of : See Schools, Medical 
Socialized: See Insurance, 
(compulsory); Medicine, state 
ialized, National Health Service (‘‘White 
’ Beveridge Scheme): See National 


sickness 


ervice 
socialized, meeting, La., 945 
Societies: See Societies, Medical 
Specialization: Specialties 
t Committee for Nation's Health, Dr. 
Henderson’s statement on misleading propa- 
ganda by, 127 
state, drift toward a socialist democracy ; 
President Truman’s address before Con- 
gress Jan. 5, 1 
state, introduce deteriorating evils, [Ivy] *134 
state, letterheads emphasize trend to, 531—E 
state, under British National Health Service 
} * 


Tropical: 
See Veterinarians 
See Nurses; Physicians, women 
MEDICINE. ‘AND THE WAR: See Medical 
Preparedness; World War II! 
MEDICINES: See Drugs 
See Legal Medicine (cross 
re 
— Ultraviolet Cabinet Model 420, 


MEDITERRANEAN Disease: See Anemia, 
erythroblastic 
MEETINGS: See Societies, Medical; list of 


Societies and Organizations at end of 
letier S 
MEGAKARYOCYTES: See Bone Marrow 
MELANOMA, cancerous, 1151— 
malignant, specimens available at WU. S. 
Army Institute of Pathology, 1010 
MELANOSIS, war, on faces of Japanese 
women, 104 
MEMORIAL to Physicians: See Physicians 
MEMORY, mnemonics in medical education; 
anthology proposed, [Stetten] 
MEN in Service: See Veterans; World War Il 
MENGO District encephalomy elitis, [Dick]. "264 
ab 


MENIERE’S Disease: See Vertigo, aural 
MENINGES, extradural cyst after tearing 

brachial plexus root, [Gros] 1041—ab 
hemorrhage, cerebral injury, erythrocytes in 
spinal fluid; subarachnoid bleeding, 615 
hemorrhage, chronic subdural hematoma; 
hypotension induced for, [LaLonde) 411 


—ab 

hemorrhage, subdural, 344 

spinal subdural hematoma producing para- 
plegia, [Schiller] 1117—ab 

subdural suppuration, penicillin for [Schiller] 
264—ab 


Tuberculosis: See Meningitis, tuberculous 

MENINGITIS: See also Meningoencephalitis ; 
Pachymeningitis 

cerebrospinal epidemic, sulfadiazine for 
{Page} t0—-ab 

congenital dermal sinuses as cause of, 


Mount] *1263 
influenzal, and sulfadiazine for, 
|Yampolsky; Levin 669—ab 
—ab; 
b 


for, 


iMurph 
{Smythe] 548—ab; 


y) 179 
{O’ Brian} 1035 


influenzal, streptomycin plus sulfadiazine for, 
{Dowling & others] *756 

Meningococus: See Meningitis, cerbrospinal 
epidemic 

pneumococeic, discontinuous therapy with 
penicillin, [Tompsett & others] *555 

phneumococcic, penicillin, strep- 
tomycin for, [Dowling & others] *755 

Salmonella, [Henderson] 119—ab 

treatment, antibiotics, 

treatment, sulfadiazine and sulfamerazine, 
statistical analysis, [ r] 398—C 

treatment: sulfonamide (especially NU-445), 
penicillin, intrathecally, [Dow- 
ling & others] * 

tubercles of Illingworth} 184—-ab 


SUBJECT INDEX 


MENINGITIS—Continued 
tuberculous and meningococcic, 
[Riley] 5—a 
tuberculous, psychic disorders with, [Scherrer] 
65—ab 


coexisting 


tuberculous, streptomycin oa 
~—ab; ([Driessen; Gorter; 
Campagne; Halbertsma] 9—ab; [Wain- 
erdi] 745—ab; [Choremis] 747—ab; [Dow- 
ling & others] *756; [Bauer] 959—ab 
MENINGOCOCCEMIA, treatment, aureomycin, 
[Collins] 1229—ab 
MENINGOCOCCUS infection, myocarditis and 
pericarditis in, [Lowe] 1297—a 
See Meningitis, 
epidem 
MENINGOENCEPHALITIS complicating herpes 
_ zoster, [Billingsley] 1113—-ab 
human, from louping ill virus, 
415—ab 
Syphilitic: See Dementia Paralytica 
MENOPAUSE, Friedman test at or after, will 
frequently be false positive, 1046 
increased libido, 273 
treatment, estrogens, 
[Habel] 610—ab 
treaiment, vitamin E, [Ferguson] 183—ab 
MEMORKHAGIA, mistakenly treated for local 
disease, [Dameshek & Rheingold] *99% 
— toluidine blue and protamine sul- 
fate [Allen & others] *1252 
enantio aries, should basketball be avoided 
during? 129 
bleeding at puberty, toluidine blue and prota- 
i sulfate therapy, [Allen & others] 


[Bunn] 605 
van Lookeren 


cerebrospinal 


[Davison] 


indiscriminate 


Cessation of: See Sguenaemane} Menopause 

Disorders: See also Menorrhag 

disorders in endometriosis, Rendall] 

epileptic attacks relation to, ([Klessens] 266 
b 


herpes simplex on right buttock in, 
history, factors in mongolism, 
in thyrotoxicosis, [Riisfeldt] 1119—ab 
irregular menses, 129 
irregular, relation to time of ovulation, 753 
urinary excretion of 17-ketosteroids in women, 
964—ab 
an as donor and recipient of trans- 
2 
MENTAL “ATTITUDE of patient with cancer, 
(Ficarra] 545—ab 
MENTAL DEFECTIVES: See also Idiocy 
treated with glutamic acid, 


mENTAl DISORDERS: See also Alcoholism ; 

Dementia Paralytica; Dementia Precox; 
Psychos 

alcoholic, treatment, 1046 

complicating tuberculous meningitis, [Scher- 
rer] 65—a 

een epileptic seizures confused with, 
|Masla 4 

disturbances and, [Pedersen] 964 
—a 

in chronic brucellosis, [Apter] 1030—ab 

outlook for elderly mental patients, [Clow] 
879—ab 


pneumoencephalography in psychiatric diag- 
nosis, [da Silva] 965—ab 

Treatment: See also Hospitals, psychiatric 

treaiment, electroconvulsive, [Kaldeck] 962 


—ab 
treatment, intensive of patients, V. A., 41 
treatment, lobotomy, [Tompkins] 1298—ab 


treatment, prefrontal leukotomy, [Ricard] 
612— 

sleep-electroshock, [Rubinstein] 
57— 

treaiment, transorbital leukotomy, [Freeman] 


MENTAL “EFFICIENCY : See Intelligence 
MENTAL HEALTH: See Mental Hygiene 
a HOSPITALS: See Hospitals, psychi- 


MENTAL HYGIENE, international tensions and 
mental health, 852—E 
Mee Health Week in Illinois, April 24-39, 
10 
Ra Advisory Mental Health Council 
meeting, 42 
Matlenal” Mental Health Institute established, 
1210-08 


pilot mental health project, Arizona, 466 

program, A, M. A. 12-point program, 529—E 

program, group to study, Conn., 1214 

program, N, 

Washington Society for, aims to modernize 
commitment law, 

MENTALITY: See Intelligence; Mental Defec- 

lives 


diMERCAPTOPROPANOL; See BAL 
MERCUROPHYLLINE, N.N.R.,  (Smith-Dor- 


sey), 1079 
MERCURY, diuretic, injection precipitates cere- 
bral thrombosis, [Russek & hman] *992 
diuretics induce syndrome of salt depletion 
(hyponatremia), [Soloff & Zatuchni] *1136 
diuretics, sensitivity to, [Gottlieb] 666—ab 
industrial exposure affect spermatogenesis? 


poisoning (acute), BAL for, [Batson] 256—ab 
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MERCURY—Continued 
poisoning (industrial), 
MESANTOIN, 

122—ab 


[Greenburg] *8i7 
treatment of epilepsy, [David] 


METABOLISM: See also under names of 
specific substances 
ow comes in to its own, [McLester] 


basal, 
{Hutto 

disturbed, experience in 
syndromes of, 


relation to cholesterol, 
260—a 


METALS: See Gold; Lead; 
Silver; Tantalum 
poisoning (occupational), diagnosis; treat- 
ment, [Greenburg] *81 
METATARSALGIA, treatment, (discussion), 
1062—ab 


METASTASES: See Cancer 

METHACRYLATE, butyl and ethyl, to preserve 
fresh soft tissue specimens, 684 

er ey hydrochloride, N.N.R., (Massen- 


treatment of morphomania, bad medical ad- 
vice by radio, Denmark, 129 
METHAMPHETAMINE hydrochloride, 
(description) 228; (Abbott; Endo) 
METHEMOGLOBINEMIA after infant eating 
crayons, [Spicer] 1229—ab 
METHYL BROMIDE = derivative, 


N.N.R., 
228 


euporphin, 
apomorphine solutions, stability, 895 

METHYL-BIS (Beta-Chloroethy]) Hydro- 
chloride: See Nitrogen Musta 

ae BLUE treatment in altitude sick- 

, [Brooks] 57—ab 

METHYLENEBIS (4-Hydroxycoumarin): See 
Dicumarol 

triMETHYLOXAZOLIDINE: See Trimethadione 

CHLORIDE: See Methy- 


lene Blue 
METHY! LTHIOURACIL treatment in pregnancy ; 
cretinism in child, [Hone] 1300—ab 


METRAZOL, Council report on  analpetics, 
Eckenhoff & others] *783 

or SYSTEM of prescribing, Australia, 

MICHIGAN : See also De 


troit 
state rural =~ committee in action, [De- 


MICROBIOLOGY department at Yale, 655 

MICRONIC Model 101 (Magnetic Receiver) Hear- 
ing Aid, 99 

MICROORGANISMS: See Bacteria 

MICROSCOPE, electron, varicella and 
herpes zoster, [Raker] 483—ab 

Audiomatic, T-5, Hearing 


MICROWAVE radiations, 926—E 
irradiation, lenticular opacities produced by, 
[Richardson] 1109—ab 
degeneration as result of, 
122 
[Wakin & others} 
*989 


MIDWIFERY: See Obstetrics 
MIDWIVES as doctor’s partner, 1098 
trichloroethylene as analgesic in labor for 


use by, 1% 
MIGRAINE: See also Headache 
allergic management, 734—C 
allergic origin, [Walker] 7 
in pregnancy, gynergen contraindicated 814 
treatment, |Marcussen & Wolff] * 
MILITARY: See also Army; Recruits; 
erans; World War Il 
Citations: See World War II, Heroes 
medicine, International Committee of, [Von- 
cken} 
Preparedness : 
MILK, 


Vet- 


See Medical 

consumption, per capita in Sie 1909- 

948, [|Phipard & Stiebeling] * 

of calcium from 4 ‘harmful? 
9 


embolism as cause of sudden death in infants, 
{Marie} 1233—ab 
goat's, Brand Dehyrated, 1149 
Human, Secretion: See Lac n 
National Cooperative Milk Producers Federa- 
tion, (resolution on rural program of A. 
M.A.) 592-08; (health program) [Tay- 
lor] 9$28-——ab 
sanitation, research, USPHS, 723 
tubercle bacilli infected, bill to protect chil- 
dren against, England, 1098 
MILLER (Adam M.) Lecture : 
MILLIKIN Portable Iron Lung, 1 
MILLIN Retropubic Prostatectomy : 
te 


See Lectures 
See Prosta- 


ctomy 
MINERAL: See also Gold; Iron; Lead; Silver 
Elements: See Elements 
Oil: See Petrolatum, liquid 
requirements and chemically produced soft 
water, 1123 
MINERS, paraplegic, hospitalized in Washing- 


ton, 594— 
(film review), 873 


They Live Again, 
MINES, chalk mine, new pulmonary disease, 


232—E 
MINNESOTA, University of: See University 
MIRACIL D, antibilharzial action, [Watson] 


415—ab 
MISCARRIAGE: See Abortion 
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MISSION: See Medical Mission ; Social Security 
Mission 


MITE Bite Fever: See Tsutsugamushi Disease 
chicken, Eastern equine encephalomyelitis 

virus from, [Howitt] 547—ab 

MITRAL VALVE stenosis, surgical treatment, 
[Harken] 1114—ab 

MNEMONICS in medical education; anthology 
proposed, [Stetten] 1223—C 

MOHRHARDT, FOSTER E., new director of 
VA Library Service, 859 

a Heat Therapy Unit Model 420, 
84 


MOLD sensitivity 2%, 1303 
MOLES: See Nev 
MONAGHAN Portable Respirator, 1273 
MONGOLISM: See Idiocy, mongolism 
MONONUCLEOSIS, INFECTIOUS, 
[Isaacs] 258—ab 
liver dysfunction, [Peterson] 742—-ab 
MOORE amendment to Food, Drug and Cos- 
metic Act, 1082—E 
MORAL Code: See Ethics, Medical 
MORBIDITY: See Disease 
Statistics: See Vital Statistics 
MORGANI Syndrome, irradiation of pituitary, 
{Warter] 1042—ab 
MORPHINE: See also Apomorphine 
addiction, methadone for; bad medical advice 
by wireless, Denmark, 1293 
sulfate, death during anesthesia, 813 
MORSUS Humanus: 
MORTALITY: See Accidents; Death; - 
Physicians, deaths; Vital Statistics, death 
rate; under names of specific diseases 
MOSQU!TOES, larvicide effect on wild life, 


chronic, 


[Tarzwell] 485—ab 
MOTHERS: See Families; Maternity; Preg- 
ne 


Milk, Secretion of: See Lactation 
MOTION PICTURES: See Moving Pictures 
MOTOR VEHICLES: See Automobiles; Medico- 
legal Abstracts at end of letter M 
MOUTH: See also Lips; Teeth; Tongue 
patch testing on mucous membrane, 1124 
MOVING PICTURES: See also Television 
at Atlantic City session, 1198 
color film on cancer by American Cancer 
Society and National Cancer Institute, 320 
on nursing education, selected list, 873 
MOVING PICTURES, MEDICAL (REVIEWS) 
Anesthesia, 543 
Animated Hematology-Bone Marrow, 873 
Cancer: Program of Early Diagnosis, 328 
Crutch Exercises, 2101; Crutch Walking: 
Four Point and Tripod ¢ Gaits, 665 
Curare in Barbiturate Oxygen Anesthesia, 805 
Day in the Life of a Cerebral Palsied Child, 


40 
Epidemiology of Murine Typhus, 
Examination of Breast for 


543 
Families First, 328 
Feeling of Hostility, 1225 
Function of Ear in Health and Disease, 873 
Indirect Inguinal Hernia, 805 
Institute of Rehabilitation and Physical Medi- 
cine, 543 
Management of Failing Heart, 736 
Modern Surgery, 1105 
Pentothal Sodium in Obstetrics, 665 
Polio Diagnosis and Management, 665 
Right to Hear, 1226 
Sclerotherapy, 873 
Supradiaphragmatic Gastric Vagotomy for 
Peptic Ulcer, the Abdominal Approach, 805 
They Live Again, 873 
This Way to Nursing, 665 
Thyroidectomy by Electro-Surgery, 805 
MUCOUS MEMBRANES: See also’ Endo- 
metrium; Stomach 
patch testing on, 
MULLIKIN portable respirator, 1001 
MUMPS: See Parotitis, Epidemic 
MUSCLES Atrophy: See Atrophy 
Cardiac: See Myocardium 
dartos, effect of suspensories on spermato- 
genesis, (reply) [Moench] 754 
disorders, Golseth-Fizzell Constant Current 
Impulse Stimulator, Model DS, 848 
disorders, parpanit effect on motor disturb- 
ances, artmann] 340—ab 
Dystrophy: See Dystrophy 
Fatigue: See Fatigue 
Institute for muscle research, 947 
myopathies, 271 
rectus abdominus, 


abdominal apoplexy, [Sa- 


phir] 1227—ab 
Spasm: See Cramps; Poliomyelitis; Spasm ; 
Tetan 


Strength, Decrease of: See Myasthenia Gravis 

tonus, splanchnicectomy for biliary hypotonia, 
[Mallet-Guy] 187—ab 

twitching, from lithium used as salt substi- 
tutes, [Corcoran & others] *685; [Hanlon 
& others] *688; [Stern] #110; (Waldron) 


3—C 
weight of anatomic structures, 754 
MUSEUM: See American Museum; Health 
MUSTARD, Nitrogen: See Nitrogen Mustard 


SUBJECT INDEX 


MYANESIN treatment of heart disease, 1048 
treatment of tetanus, [Torrens] 1117—ab 
MYASTHENIA GRAVIS: See also Dystrophy, 

muscular 
thymus tumor with, adrenocorticotropic hor- 
mone effect, [Soffer] 260—ab 
treatment, cholinesterase inhibitors, 788—-E 
treatment, sinus caroticus enervation, [Theve- 
nard] 488—ab 
MYCOSIS: See also Actinomycosis ; Coccidoido- 
mycosis 
fungoides, nitrogen mustards for, 
e 


{Shullen- 
r & others] *775 
treatment, ammoniacal silver nitrate, [Nick- 
erson]) 1033—ab 
treatment, penicillin locally helpful, 271 
MYDRIASIS: See Pupils dilatation 
See Encephalomyelitis ; Poliomye- 
; Spinal Cord inflammation 
MYELOGRAM: See Bone Marrow; Spinal 
or 
MYELOMA, a in sternal 
aspiration, [Bay 
{Brewer] 1231—a 
MYELOSIS: See Bone Marrow 
MYOCARDITIS in brucellosis, [Amuchastegui] 
492—ab 
in meningococcic infections, [Lowe] 1297—ab 
MYOCARDIUM Infarction: See also Thrombo- 
sis, coronar 
infarction, dicumarol for, [Greisman] 874 
—ab 
infarction, immediate sequelae, [Selzer] 402 
—ab 


insufficiency, radiocardiograph of, [Prinzmetal 
& others) *617 
MYOMA, fibroids, 496 
MYOPIA, pathogenesis, [Stansbury] 55—ab 
rheumatoid fibrositis, [Cyriax] 61— 
(Primer on Rheumatic Diseases) *1269 
MYOTONIA dystrophica: See Dystrophy 


Medicolegal Abstracts 


ALCOHOLISM: See Drunkenness, 

ATHLETICS: workmen’s compensation acts in 
relation to, 400 

BASIC SCIENCE ACTS: certificate pre- 
—— to issuance of license by reciproc- 


chiropractors; license issued by reciprocity 
without certificate invalid, 177 
BIRTH: gestation; child born 222 days after 
marriage legitimate, 52 
BLOOD: paternity ; blood grouping tests to 
determine, 5 
CHILDBIRTH: born 222 days 
after marriage legitimate, 52 
prenatal injuries ; liability. for, 544 
CHIROPRACTIC PRACTICE ACTS: 
reciprocity ; basic science 


licenses ; 
certificate 


; chiropractic treatment as con- 
Stituting, 1296 

CHIROPRACTORS: vaccination ; ne = school 
to exclude unvaccinated child, 

DRUNKENNESS chemical tests; 


See also Malpractice 
drunkenness; chemical tests, 329 
paternity; blood grouping tests, 544 
scientific tests; blood grouping in disputed 
paternity case, 
— tests ; chemical tests for intoxica- 
tion, 329 
FOOD, DRUG AND COSMETIC ACTS: tederal; 
advertising matter not accompanying prod- 
uct as constituting misbranding, 401 
federal; devices; misbranding; advertising 
matter not accompanying device, 401 
federal; drugs; misbranding; evidence need 
not exclude all doubt, 177 
federal; ‘“Indoform’’; label inaccurate, 177 
federal; misbranding; promotional literature 
as constituting, 401 
federal; ‘“‘Pluri-B’’; label inaccurate, 177 
federal; promotional literature as constituting 
labeling, 401 
federal; vitamin, mineral and herb com- 
pounds ; claims in promotional 
literature, 401 
HOSPITALS, CHARITABLE: insurance, in- 
demnity, as affecting liability, 1226 
liability in general, 329; 1226 
HOSPITALS, G OVERNMENTAL: 
reasonablenesss of, 251 
“equal privileges’’ construed, 251 
exclusion of practitioners; board of trustees’ 
right to make reasonable rules, 251 
exclusion of practitioners; membership in 
medical society, 251 
on right to practice in 


HOSPITALS, IN GENERAL: tuberculosis con- 
tracted by employee in relation to work- 
men’s compensation, 1226 

INJURIES: prenatal; liability for, 544 

E, INDEMNITY : hospital's liability 

ffected by, 1226 

INTERVERTEBRAL DISC: rupture of; work- 

men’s compensation act in relation to, 52 


by-laws ; 


J. A. M. A. 
April 30, 1949 


Medicolegal Abstracts—Continued 
MALPRACTICE: addiction of patient to nar- 
cotics; administration by physician as 
cause 33 
dentists ; yp expert testimony necesary 
to prove misfit, 11 
dentists; drill fragment left in jaw, 475 
et eat expert testimony; necessity for in 
ntures when m 
statue of limitations ; 
cause of action 7 
evidence ; 
16, 


alleged, 
concealment of 


witnesses, expert; necessity for, 


foreign bodies ; broken = left in jaw follow- 

ing tooth extraction, 4 

fractures; ischemic attributed to 
tight bandage, 116 

fractures; Volkmann’s contracture attributed 
to tight bandage, 116 

judgment of physician; mistake in, 116 

limitation of action; accrual of right of 


action, 5 

limitation of action; concealment of right of 
action, 475 

narcotics ; administration by physician as 
cause of addiction, 330 

skill and care; doctors of medi- 
cine, 116 

teeth; broken drill left in jaw following 
extraction, 475 

Volkmann’s contracture; attributed to tight 
bandage, 116 

— S compensation acts in relation to, 


MEDICAL PRACTICE ACTS: licenses; sus- 
of probation period as 

MEDICAL L “SERVICES: chiropractic as consti- 

MOTOR "VEHICLES : drunken drivers; chemical 
tests; admissibility in evidence, 329 

NARCOTICS : addiction; administration by 
physician in relation to malpractice, 330 

PATERNITY: birth 222 days after marriage 
legitimate, 52 

blood grouping tests to determine, 544 

PRENATAL INJURIES: liability for, 544 

SMALLPOX: schools ; exclusion of unvaccinated 
child, 1105 

es sale; dentures supplied by dentsist, 


relation 
VACCINATION: chiropractor ; right of school to 
exclude unvaccinated child, 1105 
exclusion of unvaccinated child, 
1105 


workmen’s compensation in 


WORDS AND PHRASES: 
“accompany,” 401 
“equal privileges,” 251 
“labeling,” 401 


“accident,” 52 


“medical care,’ 1296 
WORKMEN'S COMPENSATION ACTS: athle- 
tics; death during participation in game 
sponsored by employer, 
claim; delay in filing; when excusable, 52 
heart disease; death during employer spon- 
sored recreation program, 400 
intervertebral disc 
strain, 52 
malpractice by physician; 
employer and physici 
recurfing over- ~exertion resulting in 
ured intervertebral disc, 52 


in diagnosis of pheochromocytomas of 
enals, (Council report) 154 
NU-415- treatment of nervous system infections, 
[Dowling & others] *755 
changes in arterial disease, | Edwards] 


ruptured by recurring 


relative liability 
n, 129 


—a 
disturbances caused by base coats, [Laymon] 


lacquer, +. sis from, [Winston] 334—ab 
mycosis, ammoniacal silver’ nitrate’ for, 
[Nickerson] 1033—ab 
129 
IL-ON, onycholysis from nail lacquer, [Win- 
ston] 335—ab 
NAPHTHOQUINONES 
Vita 
See Sleep disorders 
NARCOTICS: See also Medicolegal Abstracis 
at end of letter “ 
thefts, warning, N. Y., 44 
Nose 
See Sinusitis 


Sinusitis : 
NASOPHARYNGITIS: See Colds 
NASOPHARYNX: See Adenoids 
NATIONS, United: See United Nations 
NATION’S HEALTH, Committee for, Inc., sup- 
port for compulsory sickness insurance, 
i (misleading propaganda, statement 
enderson) 1276— 
NATIONAL: See also American ; International ; 
list of Societies at end of letter 8S 
Advisory Cancer Council cancer teaching 
grauts, 1285 
Advisory Heart Council, 42; 1211—08S 


Vitamin K 


necessary, 177 
N 
finger, warts around bases of and lateral 


VoLumE 139 
NumsBer 18 


NATIONAL—Continued 

Advisory Mental Health Council, (meeting) 
43; (aid to schools for undergraduate train- 
ing in psychiatry) 4 

Association for Prevention of Tuberculosis, 
(joint report on prevalence of tuberculosis 
in England), 394; (50th jubilee) 867 

Cancer Conference, first, 320 

Cancer Control Month: April, 39 

Cancer Institute, (federal aid for cancer 
instruction) 236; (grants for research) 465; 
(Professor Warburg, special research fellow 


at) 944 
Conference on Rural Health, (4th annual 
meeting), (program) 104—OS; (proceed- 
ings) 928 
— of Internal Medicine, Italy, 395; 
Milk Producers’ Federation, 
ts on rural health program of 
92—OS; (health program) [Tay- 


ior) 928—ab 
Defense: See Armed Forces; Medical Pre- 
paredness; World War II 
Education Association, (American Public 
ealth Ass'n. resolution requesting cooper- 
ation of, on school health program) 157—E; 
159—OS 
Emergency Medical Service; A. M. A. 
on: See American Medical Association 
Foundation: See Foundations 
program, 855—OS; [Fichter] 
Health Assembly reports as basis for extend- 
ing medical care, 791— 
Health Bill submitted by Dr. G. C. Engel, 
considered by Senator Hill, 461—OS; 1005 
—E; (Bureau report 
Health Bill, Taft-Smith-Donnell, 1210—OS 
sag wl Program, Canadian, reported progress, 
85 


A. Council 


health program, voluntary approach, by 3 
Catholic groups, 1281—0OS 

Health Service (Australia), (renewed attempt 
to establish) 171; (Australian government 
defies British Medical Association) 394; 
(scope of bill proposed) 395; (deadlock on 
bill) 867; ssed) 952; further at- 
tempt of. government to coerce British 

Health Service (England), (troubles: trade 
prescriptions in for cosmetics; excessive 
emand for drugs, and doctors 
service) 48; [Fishbein] *643; (rush for 
spectacles) 48; #642; (working 
of: abuses) 114; (Lord Horder’s criticism ; 
Fellowship for 1B in Medicine) 114; 
171; [Fishbein} *645; 1017; (unsatisfac- 
tory remuneration of doctors) 246; (bur- 
den to physicians) [Hill] 249—C; 
[Fishbein] 249—C; (extravagance) 
(hospitals under) 394; (joint committee for 
representation of consultants and special- 
is ] *643; (working of) 

601; (medicine under) [Fishbein] *639; 

r mileage grant for rural doctors) 
661; (dissatisfaction with terms of) 661; 
(British health system described by Dr. 

Davis) 927—OS; (excess of cost over 
estimate) 952; (‘a pill dispenser and filler- 
in of certificates’’) 1017; (doctor or dentist: 
who is responsible for treatment?) 1017 

Hearing Week, May 8-14, 1288 

Heart Institute, appoint Dr. Shannon to, 
1084—OS 

Institute for Medical Research, collaborates 
with World Influenza Centre, 1090 

Institute of Mental Health, 

Institute on Community Health, 864 

Institutes of Health, (Dr. Houssay to conduct 
research at) 233—OS; (study sections) 461 

—OS ; 594-—OS; 1089; (list of European in- 
fluenza centers) 795; 1089; (second sym- 
posium on antibiotics) 944 

Multiple Sclerosis Society, (change address) 
538; (national survey to establish inci- 
dence of multiple sclerosis) 1094 

Negro Health Week, 1 3-10, 79 

Paraplegia Foundation, sponsored by Para- 
lyzed Veterans of America, 1 

Physicians Committee, (Dan Giibert letter 
condemned by A. M. A.), 
defense of) 924—E; mn 
Nation’s Health attack on; statement by 

r. Henderson) 1276—E 

Rehabilitation of 
Legion, [Kraabel] 

Research against al- 
coholism) 392; ommittee survey on Te- 
search needs in ese diseases) 392; 
(Committee on Aviation Psychology to 
participate in cruise by U. 8. Navy) 535; 
eng for Research in Problems of 


American 


ex) 
Safely Counc, (Award of Honor to Depart- 
of my) 234; (accident toll for 
194s) 538 ; contest winners) 
128 


Science Foundation, ag research pro- 
moted through, A. 12-point program) 
5 ; (Hoover favors) 27 


Shoe Retailers Assn.: shoe-fitting fuoro- 


SUBJECT INDEX 


NATIONAL—Continued 
Symposium on Recent Advances in Antibiotics 

Research (2nd), 46 
NAUSEA: See Migraine; Seasickness; Vomit- 


ing 
NAVAJO Indians: See Indians, American 
NAVEL CORD: See Umbilical Cord 
NAVY. United States: See also Armed Forces; 
_ Medical Preparedness 
aeronautical medical 
dedicated, 465 
A. M. President Sensenich’s letter to 
young doctors urging them to accept com- 
missions in Medical Corps of, 235 
Bureau of Medicine and Surgery, consultants 
to, (joint meeting of honorary and reserve 
consultants) 235; (conference) 464; (pic- 
ture) 595; (to set up Bone Banks) 1284 
re instruction in, 41; 106; 162; 235; 
795; 859; 1010; 1284 


AP corps school (coeducational) 464 

Hospitals: See Hospitals avy 

interns (at civilian institutions) 41; 106; 
162; 235; 316; 795; 859; 1088 

interns want ‘128 

medical aspects of snecial weapons and radio- 
active isotopes, 8 

medical center, guest lecturer: Dr. 
W. Allen, 

medical corps, examinations for appointment 
795; 859 


equipment laboratory 


Arthur 


medical officers recalled to active duty, 1284 

medical research adviser: Dr. Karsner, 162 

Medical Research Unit 23 program in Cairo, 
595 


National 
Aviation 


Committee on 


Research Council 
1 participate in 


Psychology to 


35 
e Today, exhibit at AMA. 
Atlantic City session, 1197 
officers, new regular, 464; 859; 1213; 1284 
regional safety conference at Air Station, 
Jacksonville, Fla., 
reserve officers on duty, 859; 1010; 
1213; 1284 
special weapons project, medical aspects of 
atomic explosion, 41 
survey of lepers in Pacific islands, 162 
venereal disease in, penicillin tablets for oral, 
prophytaxis, 925—E 
EARSIGHTEDNESS: See Myop 
NECROLOGGY: See Deaths at = of letter D 
ECROSIS : See Liver; Pituitary 
NEEDY : See Medically Indigent 
NEGROES, colored students in London; color 
bar withdra vn, 661 
Florida Agricultural and Mechanical College, 
new medical building, 65 
National Negro Health Week, April 3-10, 799 
NEO-CURTASAL, substitute for table salt, 616 
NEOHETRAMINE, response experimental 
{[Dammin & Bukantz] 


N.N.R., 1148; 
(Wyeth) 1149 
See Cancer; Sarcoma; 
egion or organ affec ed 
NEOSTIGMINE as antidote to etamon (tetra- 
ethylammonium chloride), [Hendrix] 733-—C 
NEPHRECTOMY : See Kidneys, excision 
NEPHRITIS, acute, [@ster] 1118—ab 
acute, caudal analgesia for hypertension jin, 
[Hughes] 119—ab 
chronic, microbes in pathogenesis, [Carasso] 


65—ab 
in scabies, [Wang] 492-—ab 
Tuberculous: See Kidneys tuberculosis 


(description), 


Tumors ; 


mesoblastic, in adults, [Culp] 
742—ab 
NEPHRON: See Kidneys 
NEPHROSIS: See Kidneys, disease, Kidneys, 
insufficiency 
NERV a See ae Ganglion; Nervous System ; 
Neu 
optic atrophy from malnutrition, [Eissler] 
958—ab 
optic, hypertension with papilledema simulat- 
ing brain tumors, [Palmer] 180—ab 
optic, will electroshock treatment damage, 
274 
Paralysis: See Paralysis 
peripheral response to, [Par- 
sons-Smith] 1039—ab 


Peripheral Nerve Registry of World War II, 
[Woodhall] ¥*565 

peripheral, surgery, modern history of; World 
War II and postwar study of regeneration, 
[Woodhall] #564 

Reflex: See Reflex 

roots. rhizotomy hypertension, 


1 

Sciatic: See Sciatica 

spinal, injury, in protrusions of lumbar disks, 
[Lindblom] 409—ab 

lanchnicectomy for, biliary hypotonia, 

[Mallet-Guy] 187—ab 

for hypertension, [Craig] 

1 

superficial nerve endings, poliomyelitis portal 
of entry, 719-—E 

Syphilis: See Neurosyphilis 

vagotomy (complete), gastric motility and 
effect of drugs, [Stein] 413—ab 


[Craig] 


= 
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NERVES—Continued 
vagotomy, duodenal ulcer recurs after, [Rob] 
—a 
follow-up, [Moore; Dragstedt] 


—a 

vagotomy for gastric disorders, 248 

vagotomy for peptic ulcer, [Blixenkrone- 
Moller} 492—ab; [Winkelstein] 546—ab; 
[Quigley & Brody] 604— 

vagotomy, gastric mucosa after, [Asher] 453 


vagovomy, gastroscopic study; gastric inner- 


vation, [Paulson & Gladsden] f 
— in duodenal ulcer, [Weinberg] 


vagotomy in gastric ree ge after oper- 
ation for ulcer, [Boere 63—a 

vagotomy in idiopathic = and 
regional enteritis, [Dennis] 666— 

vagotomy, physiologic aspects, Thomas} 710 


—a 

Vago.omy, supradiaphragmatic gastric, for 
peptic ulcer, abdominal approach (film re- 
view), 805 

vagouomy. with concurrent gastrectomy, 


{Grimson & others] *508 
Vagus, surgery, Italian National Surgical 
Association discusses, 3 
NERVOUS SYSTEM: See also Brain; Ganglion: 

Spinal Cord 

Autonomic: See Nervous System, Sympathetic 

central, classification of acute depression; 
states of analeptics, [Eckenhoff & others) 


central, effect of simulated high altitudes on, 
{Masland] 256—ab 

central, infections, specific therapy ; sulfona- 

[Dowling & others] ¥*755 

tumors, clinical use of “Secvenesia. 
(Hunter) 250— 

development, growth and regeneration, con- 
ference on, 9 

Disease: See also Encephalomyelitis 

disease, carotid sinus syncope with neuro- 
vascular syndrome, [Evans] *226 

disease symptoms in lupus erythematosus and 
periarteritis nodosa, |Sedgwick] 333—ab 


subheads under Nerves; Sym- 
pathe 

symptoms digitalis toxicity, [Batterman] 
Syphilis: See Neurosyphilis 


weight (approximate), 754 
NERVOUS SYSTEM, SYMPATHETIC, blocking, 
newer adrenolytic, sympatholytic, and gang- 
lionie blocking drugs, [Grimson & others] 


NESSLER’S SOLUTION, nitrogen determination 
of blood, 192 
NEURALGIA: See also Causalgia 
trigeminal, penicillin followed by vitamin 
Bo, 750—ab 
NEURiTiS. Sciatica: See Sci 
NEUROBARTONELLO OSIS, — 
NEURODERMATITIS (atopic dermatitis) 
treatment, penicillin ointment, 
treatment, undecylenic acid orally, , ae 
*444; 460—E 
NEUROFIBROMATOSIS, tuberous sclerosis a 
form of Recklinghausen’s disease? 1124 
NEUROLOGY: See also Nerves; Nervous 
System; Neur— 
American Academy of, established, 1288 
department established at Tulane, 862 
Journal of Neurological Sciences not to be 
published, 9T7—C 
residencies in, V 41 
Salpétriére and 1078—ab 
Surgery in: See Neurosurgery (cross refer- 


ence) 
NEUROPATHY, after roentgen 
estis cancer, [Greenfield] 957— 
NEUROPSYCHIATRY: See also Psychiatry 
consultants for U. S. Army, meeting, 94 
residencies in Veterans Linicaieie. 944 
NEUROPSYCHOSIS: See Psychoneurosis 
NEUROSIS: See also Psychoneurosis 


therapy for 
ab 


anxiety, tetraethyl ammonium chloride in, 
[Bell] 1228—ab 
in various occupations, [Smith] 335—ab 


Vegetative: See Erythredema, polyneuropathy 
NEUROSURGERY : See Brain surgery ; Nerves; 
Sympathectom 
NEUROSYPHILIS See also Dementia Paraly- 
tica; Tabes Dorsalis 
treatment malaria (Kierland) 

6 b; 


254—ab; [Curtis] 
pp] 957—ab; [Stokes] 958—ab; 


opp 
[Curtis] 958—ab 
treatment, penicillin, effect of various dosages 


NEUROVASCULAR SYNDROME a. hyper- 
abduction of arms, [Evans] * 

NEUTRON RAYS: See a 

NEUTROPENIA: See also Agranulocytosis, 


Acute 
a with arthritis, splenectomy in Felty’s 
yndrome, [Smith] 478—ab 
NEVUS. treatment, radium, solid carbon dioxide 
or injecting sclerosing agents; electrocautery 
not advocated, 130 
moles : cancerous melanoma, 


139 
scopes, 1004—E 
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NEW nang NONOFFICIAL REMEDIES: See 
under names of specific dru 

NEW JERSEY Commission on Alcoholism and 

of Temperance, recommendations, 


NEW "YORK Academy of Medicine, (standards 
for children’s convalescent homes) 853—E 
— Conference on Control of Rabies, 


NEW ZEALAND model, National Health Service 
Act, 1948, 3 
NEWBORN: See Infants, Newborn 
NEWSPAPERS: See also Journals 
articles on medical practice by Nassau 
County Medical Society, N. Y., 31 
Medical Press Conference, Minnesota State 
Medical Association sponsors, 1012 
NIACIN: See Acid, nicotinic 
NICHOLS’ (Dr.) Sanatorium, Savannah, Mo., 
treatment of by caustic pastes, 
(Council report) 
NICOLAS-Favre- Durand Disease: See Lympho- 
granuloma, Venereal 
NICOTINIC Acid: See Acid 
NIKETHAMIDE, Council —— on analeptics, 
(Eckenhoff & others} * 
electroshock therapy in oc excitement, 
{Fabin 1297—ab 
NILODIN, action, [Watson] 415 


—ab 
NITROGEN in Blood: See Blood 
trichloride, industrial hazards from agenized 


flour, 345 

NITROGEN MUSTARD, biologic response in 
experimental hypersensitivity, [Dammin & 
Bukantz] *358 

treatment, experiences, ([Shullenberger & 

others} *773 [Wintrobe] llll—a 

treatment of Hodgkin’s syndrome, [Zanes] 
122—ab 

NITROGLYCERINE: See _— trinitrate 

NOISE, protection from, 

NOMENC LATURE: See ‘Terminology 

NORO ODIN Hydrochloride, N.N.R., 
228: (Endo) 228 

— DAKOTA Farmers health pro- 

m, [Evanson] 929— 

NORTHWESTERN (Archibald Church 
Library Chinnock memorial fund) 43; 
(Cleft Palate Institute) 596; 
unit) 1286 

NORWAY, whither practice of medicine in, 953 

NORWEGIAN Association of Physicians, asthma 
survey by, 3 

Association, trouble over national 
health insurance fee schedule, 953 


(radioisotope 


NOSE: See also Otorhinolaryngology 
Aecessory Sinus: See Sinusitis, Nasal 
Colds: See Colds; Hay Fever 


destructive lesions, {| Wise] Cc 
intranasal use of mild silver protein, argyria 


after, [Fisher] 961—ab 
NUCLEUS Pulposus: See Spine, intervertebral 
Disk 


NOVOCAINE: See Procaine Hydrochloride 
NUFFIELD, Lord, munificent gift for surgical 


NURSES: See also Nurs 
anesthetists, history of, (Milter) *9 
Corps of U. 8S. Army celebrates 48th anni- 


versary, 858 
displaced persons, immigration of 1000 nurses 
33—O8S 


sought, 
disseminated lupus erythematosus in, [Ayva- 
zain] 674--ab 


for care of American Indians in upper Mid- 
west, [Braasch & others] *221 

medical students as, at London Hospital, 867 

to antibiotic agents, [Berke] 741 


sensitivity to streptomycin, 247 ; 345 
student, increased number, 166 
y, complete inventory, a American 
urses Assn., 45; 864 
, drift toward a socialist democracy ; 
President Truman address to Congress Jan. 
5, 156-—E 
supply, increasing ; Hospital 
Association, [Davis] 6 
supply, recruitment, [Dear] 930—ab 
supply, U. S. government needs, 535; 5 
tubere BCG vaccination, {Genevrier] 
-ab 
U. = P. H. a regular corps examination for 
rse office 42 
NURSING education. motion picturs on, selected 
list, 8 
PHARMACOLOGY AND THERAPEUTICS IN NuRs- 
ING, criticism of review, [Dooley] 663—C 
profession survey by American Nurses’ Asso- 
ciation, ; 
School of, Athens, Greece, 115 
service, American Red Cross, 


sary, 657 

This Way to Nursing, (film review) 665 

See also Diet; 

adequacy of American diets, {Phipard & 
Stiebeling) "579 

A. M. A. Council on Foods and ae: 
See American Medical Associat 

amino acid needs for maintenance, 1152—E 

1215 
protein into 


my 
(McLester) 


87th anniver- 


SUBJECT INDEX 


NUTRITION—Continued 
fluorine and other trace elements in, [Mc- 


Clure] 11 
Goldberger Award (first) to Dr. West for 
work on vitamin By, 459—E 
oF Nutrition, [Curt Fert- 
an] *28; [Phipard & stiebeling) *579; 


{MeClure] *711 

iodine in, [Curtis & Fertman] *2 

malnutrition, atrophy of optic ae due to, 
[Eissler] 958—ab 

diabetes, [Wendt] 186— 

malnutrition, factors in oe. 731 

= lunch program, [Phipard & Stiebeling] 


service, prenatal, Chicago, 389 

soil and; [Bunting] 933—-ab 

soil and, committee on, [Albrecht 939—ab 

survey, United Nations 

value of flour, eat 57—ab 

Value of food distributed in Jerusalem from 
April 10 to June 19, 471; 47 

“<= tes proteins from egg, pork and wheat, 


Vitamins in: See Vitamins 


OAK, Poison: See Rhus 

OAK RIDGE Institute of Nuclear Studies: 
See Atomic Energy 

etiology, injury, [Pisetsky] 


treatment, amphetamine sulfate or dexedrine, 
ill effects, 422 
treatment, diet, psychotherapy, various drugs, 
[Gast on & others] *8 
OBITUARIE See List of Deaths at end of 


letter > 
OBSTETRICIANS, Italian Association of, 39th 
congress, 1292 
Royal College of, report on midwives’ use of 
trichlorethylene as analgesic in labor, 1221 


OBSTETRICS: See also Abortion; Cesarean 
Section; Labor; Midwives; Pregnancy; 
Puerperium 

Anesthesia i See Anesthesia 


British Congress of Obstetrics and Gynecology 
(12th), 394 
Sociedade Paraense de Ginecologia e Obste- 
tricia established May 8, 1948, 3 
OCCUPATIONAL Dermatoses : See Industrial 
Dermatoses 
See Industrial Diseases 
See Industrial Health 
OCULAR Symptoms : Test; See Eyes; Vision 
OFFICERS : m U. S.; Navy, U. S.; 
officers 


Fat; Oleovitamin 
dermatosis, 


Mineral: See Petrolatum, liquid 
OINTMENT: See also under specific names as 
Penicillin 
bases, a to petrolatum in, [Levin] 
H66— 
ovcnaies creams for workmen exposed to 
mineral oil, [Cruickshank] 884—ab 
OLD AGE: See also Life duration 
care and rehabilitation, A. M. A. 12-point 


program, 529—E 
diet in, Rafsky] 407—ab 
calcium metabolism in aged, 


Cod Liver Oil; 
130 


fractures and 
814; (correction) 121 

hemoglobin level in, [Howell] 1035—ab 

one disease in, outlook for, [Clow] 879 

pensions ¢ pe 70 or $25.20 a month, insuf- 
ficient, 

peripheral ated disease in aged, [Samuels] 


Physicians attaining: See Physicians, veteran 

prostatic cancer at age 70; treatment sug- 
gested, 5 

resting after meals, 754 


Syphilis in, [Thewlis] 1035—ab 


OLEOVITAMIN A, N.N.R., (American Pharma- 
ceutical) 

OLIGURLIA : e Urine suppression 

OLLONQVIST™ “treatment of varicose veins, 
—ab 

OME ‘fat deposits, [Holt]) 957 

ONCHOCERCIASIS : See Filariasis 

ONYCHAUXIS: See Nails 

ONYCHOLYSIS: See Nails 

OPERATION: See Surgery; under names of 
specific organs and diseases 

OPHTHALMOLOGY: See also Eyes; Vision; 


ete. 

American Board of: 
Kans., 797 

Institute of, , 4 graduate study, England, 48 
International Congress of (6th) in July 1950, 


See American Board 


1217 

Society annual congress, 
London, 394 

OPTIC Atrophy ; Nerve: =e Nerves, optic 
ORATIONS: See ure 
ORGANIZATIONS : See Soc list 

f Societies at end of let 

Trade 


ORGANIZ ZED Labor: See 
Unions 


J. A. M. A. 
April 30, 1949 
Medicine ee American Medical Association ; 
‘Medic al 
ORGANS: See Viscer 


a 
accumulator 
Council report) * 
ITHOSIS after contact domestic pekin 
duck, [Wolins] 1030—ab 

OROYA FEV bees Carrion’s disease, streptomycin 
ana] 265—ab 

of anemia of Peruvian 

verruca, [Urteaga 1233—ab 
neurobartonellosis, [Peralta] 1042—ab 

——— See also Bones; Foot; Frac- 


treatment of cancer 


tu 
ia — w), N. H., 390 
Italian Aeusation of Orthopedists and Trau- 
matologists, 1099 
surgeons to tour British Isles as guests of 
British Orthopaedic Association, 1217 
surgery, leprosy in, [Metcalfe] 413—ab 
OSLER, WILLIAM, centennial, commemoration, 
Billings lecture, 
historian to observe og ent 1217 
Lecture henoring: See res 
Medal honoring: See Prize 
— DISEASE, rutin for, [Markoff] 680 


OSTEOARTHRITIS, Primer on Rheumatic Dis- 
osTHOMALAC iA of spine, therapeutic results, 
|'Thaysen] 749—a 
OSTEOMYELITIS, acute, in infants and chil- 
dren, [Beerman] 878—a 
hematogenous, der, [Vuori}] 62—ab; 
{Altemeier] 670—ab 
{Oringer] 412— 


localized, treatment, ab 
OSTEOPATHY, status . specific method for 
low 


ow back pain, 
OTITIS MEDIA, chronic —" tympano- 
mastoiditis, 609— 
OTOLARY NGOLO also Larynx 
course, Kans 797 
OTORHINOLARYNGOLOGY, Congress, 46th, 
Paris 472 
— of Latin Otorhinolaryngologic Asso- 
ciat 173 
OTTO 615 
OUTPA TIENTS : See Hospitals, outpatient 


See also Corpus Luteum; Ovulation 
{Sicard] 187 


—ab 
cancer, papillary cystadenocarcinoma, large 
doses of testosterone for, {St. John] #1076 


OVARY: 
eancer metastasis from breast, 


ho poe presbyopia influenced by (reply) 
| Maye 
and endometrium relationship (dia- 
gram), [Tyler] * 
tumors, Italian association discusses, 1292 
OVERWEIGHT : 
OVERWORK: See Fati 


—ab 
OVvU LATION. failure, endocrine therapy, [Tyler] 
#500; 
mB, Farris rat test vs. 
[Tompkins] (reply) [Farris] 
time in relation to irregular menstruation, 753 
OVUM: See Impregnation 
OXOPHENARSINE HYDROCHLORIDE 
toxicity f overdosage, 
a 


temperature, 
0—C 


(ma- 
BAL 


deficiency, anoxia in newborn, 
rts} 
deficiency, Coleman Anoxia Photometer, Model 
17A, 
defic iency, high altitude hypoxia, [Lewis) 960 
—ab 
exclusion test in coronary disease, 1048 
in Blood: See 


injections P +a -arterial) in arteritis of lower 
limbs, 802 


Quotient: See Metabolism, basal 
OXYQUINOLINE benzoate, N.N.R., (descrip- 
tion) 
nzoate diothane ointment with, N.N.R., 


rel 29 
OXYURIASIS, effective methods of destroying 
pinworm eggs, 684 


P 


[Schiller] 264—ab 
IN: also Abdomen ; 
ache ; Sciatica; Thora 
Burning See usalgia 
familial extremities, 1123 
growing pains in boy, aged 5, 1303 
referred, [Sinclair] 489-—-ab 
Relief of: See also Anesthesia 
relief of intractable pain with prefrontal 
lobotomy, [Otenasek] 179—ab 
temperature and, dissociated in spinal cord 
lesions, [Sherman] 672—ab 
visceral, Society of Internal Medicine dis- 
cusses, Italy, 395; 662 
PAINTING: See Art; 
PALATE, cleft, 


penicillin for 
Head- 


avocations 
Northwestern, 


Physicians, 
institute at 


cleft, training center at U. of Illinois, 796 
A : See Paralysis 
PAN : See also Inter-American ; 


Ss 
AMERICAN : 
Latin American 


_ 
194 


Votume 139 
NuMBER 18 


PAN AMERICAN—Continued 
— Confederation, [Camacho Gamba] 


PANCREAS: See also Diabetes Mellitus 
calcification, [Gambill] 120—ab 
calcification, diffuse, [Reeves] 182—ab 
cystic fibrosis, [Sinclair] 744—ab 
fibrocystic disease, and secretion deficiency, 
[Baggenstoss] 744—ab 
fibrocystic a0 pulmonary aspects, [At- 
kins] 
function tests, pper] 737— 
inflammation (acute) 609 
ab 
inflammation (chronic relapsing) [Horton] 
61—ab 
Secretion: See Insulin 
PANCREATITIS: See Pancreas inflammation 
treatment of coronary disease, 


treatment of heart disease, 1048 
PAPER: See Letterbeads ; Newspal 

“White Paper’: See National Health Service 
PAPILLEDEMA: See Nerves, optic 
PARA-AMINOBENZOIC ACID: 


aminobenzoic 
PARAFFIN, Liquid: See Petrolatum liquid 
in pulmonary tuberculosis col- 
rapy 
PARAGANG LIOMA: See Pheochromocytoma 
PARALYSIS: See also Hemiplegia; Paraplegia 
Agitans: See Parkinsonism 
brachial plexus palsy (delayed) from un- 
united spectate of clavicle, [Campbell & 
others] *91 
cerebial, American Academy for Cerebral Pal- 


sy, 16 

cerebral, in the Life Cerebral Pal- 
sied Child (film review), 

cerebral, treatment, Tex 

cerebral, National Foundation for Cerebral 


See Acid, p- 


y, 


cerebral palsy center (opened, Tenn.), 45; 
(Ohio) 319 


cerebral palsy clinic, Iowa, = 

cerebral palsy unit in Phoen 725 

cerebral, use of curare in, ide Gal- 
lissa] ng 

flaccid, of 


right arm, after brachial plexus 
injury, 1041—ab 


[Gros] 


General: See Dementia Paralytica 

ho 5 he for paralyzed veterans, revised regu- 
at 

Infantile : See Poliomyelitis 

Spastic: See Paralysis, cerebral 

rabies in Trinidad, fruit-eating bats and, 


[Pawan] 676—ab 
tetanus antitoxin, cause of, 553 
PARANASAL Sinusitis: See Sinusitis, Nasal 
~ PLEGIA, miners hospitalized in Wash- 
ngton —OS 
National Paraplegia Foundation, sponsored by 
Paralyzed Veterans of America, 1014 
rehabilitation and general practice, [Rusk] 


for paralyzed veterans, regula- 
t 
spinal subdural hematoma producing, [Schil- 
ler] 1117—ab 
PARASITES, infections, symposium, 468 
Intestinal: See Intestines 
PARATHY ROID, surgical 
[Liava ag] T49— 
PARATYPHOID and typhoid combined 
discussion), 378 
B carrier, [Vogelsang]) 1116-—ab 
PARENTHOOD, Planned: See Contraception 
PARESIS: See Paralytica 
PARK (Roswell) Medal: See mh 
PARKINSONISM, intelligence deficient in 
patients, [Nyssen] 63—ab 
treatment, any new method? 421 
treatment, parpanit, [Hartmann] 340-—-ab; 
Schwab & Leigh) *629; [Dunham] &85— 
a 
treatment, parpanit and R.P. 2987, [From- 
mel 1—ab 
treatment, surgical; 
[Reid] 1232—ab 
GLAND, allergic swelling, [Zindler] 
62—ab 


PAROTITIS, EPIDEMIC, incidence, Wash., 
virus, hemolysin associated with, — 


{Henle} 121—-ab; [Kilham] 
881-—-ab 

PARPANIT treatment of Parkinson's 
{Hartmann} 340--ab; [Schwab & Leigh] 
[Dunham] 885--ab; [Frommel] 1041 


PARTURITION : See Labor 
a tularensis Infection: See Tu- 


mia 
PATCH TEST: 


excise areas 6 and 8, 


virus isolated, 


See Mucous Membrane; Tu- 


ber 

PATERNITY See Medicolegal Abstracts at 
end of letter 

PATHOLOGY: See also Dise 
S. Army Institute “of, 40: “934 ; 535; 1010 


U. 
PATIENTS: See also Medical Service ; Surgery ; 
under names of specific disease 
Ill: See Disease 
Convalescence: See Convalescence 
Hospital: See Hospitals 


SUBJECT INDEX 


PATIENTS— Continued 
informing patient oo he has cancer, 69 
lectures on, Vt. 
Record: See Niedica Record 
PAY: See Wag 
PEACE, — ow the doctor, [Bortz & oth- 
Cc 


ers 
PEDIATRICS See also Children: Infant 
American Academy of, report on “Child Health 
and Pediatric Education,’ 864; 


1002—E 
digitalis in, 273 
PELVIS: See also Hip 
abscess, penicillin uate for, [Stucki] 65 
—ab 
cancer (advanced), excision of viscera for, 


[Brunschwig] 56—ab 


cancer, palliative effect of androgens in, 
959—ab 
associated with breast disease, 
{Pierce 1111-——ab 
Otto, 615 


PEMPHIGUS foliaceus, rutin for, 1100 
inhibitor effect in, measuring, 


PENIC N.N.R., 

john) 100 

as adjuvant to, [Collins] 
[Clagett] 669—ab; nter) 747— 
[Boger & Flippin] *113 

G: See also Penicillin Baie 

G in oil, N.N.R., (Premo), 1001 

G potassium, N. ‘NR. (Schentey) 717; 
bott ; aga 1001 

G procaine, effect of suspensions, 
{Essellier] 750— 

G procaine in oll, N.N.R., 717; 
(Abbott ; Squib, 1273 

G sodium, N.N.R., (Bio-Ramo) 717 

gelatin rsaed to, to prolong and reinforce 
effect, 869 

history, precursor of antibiotic action: Justin 
Godard in 1897, 1292 

in Blood: See Blood 

procaine suspended in aluminum monostearate, 
{Boger & Flippin) *1134 


calcium, ointment, (Up- 
1 


(Ab- 


(Premo), 


Pa aseptic dispensing, England, 471 

toxicity, allergic and Herxheimer reaction, 
{Barksdale} 1115—a 

toxicity, death from, [Wald- 
bott 

toxicity, fatal acute exfoliative dermatitis 
questioned ; 


| retroappendical ab- 

scess, [Haserick] 116—C 

toxicity, Jarisch-Herxheimer phenomenon, 
probable fatal reactions, [Scott & others] 


toxicity, prothrombinopenic effect, vitamin K 
counteracts, [Lewitus] 265—a 

toxicity sensitization to antibiotic agents in 
nurses, [Berke] 74l—ab 

Treatment: See also Anthrax; Appendicitis ; 
Dementia Paralytica; Dermatitis, exfolia- 
tive; Diphtheria; Endocarditis; Gonorrhea ; 
Infections; Malaria; Meningitis; Peptic 
Uleer: Scarlet Fever; Woun 


treatment, aerosol-negative pressure in 
sinusitis, [Pons & others] *766 

treatment, discontinuous, {Tompsett , & oth- 
ers] *555 


treatment, effect of various dosages in neuro- 
syphilis and dementia paralytica, 343 

treatment, experiences with, [Assmann] 965 
—ab 

treatment, intraperitoneal and _ intratubal, 
[Westman] 1117—ab 

treatment, large doses in bacterial endocar- 
ditis, 


ab 
treatment, local, helpful in mycoses? 271 
treatment, local, as abscess of small pelvis, 
[Stucki] 65—ab 


treatment of children and infants; dosage 
of procaine penicillin recommended, 754 

treatment of gonorrhea with penicillin G 
procaine, [Tucker] 254—ab 

treatment, ointment in atopic dermatitis, 683 

treatment oral, of pneumococcic pneumonia, 
[Volini] 669—ab 

treatment, over-the-counter sale of large 
doses to prevent gonorrhea, (Council dis- 
cussion), 


treatment plus malaria in  neurosyphilis 
(Kierland} 254—ab; [Curtis] 674—ab; 958 
—ab 


treatment plus splenectomy en- 
arditis, [Fellinger] 267— 
contraindication, 
treatment plus streptomycin or sulfadiazine 


of acute peritonitis, [Altemeier] *347 
treatment plus vitamin By, trigeminal 
neuralgia, [Blanco] 750—a 

treatment, subconjunctival, 


of infected cor- 
neal ulcers, [Rizk] 124—ab 
treatment, tablets for oral prophylaxis of 
venereal disease-—a Warning, 925—E 
PENICILLINATE, [Boger & Flippin] *1134 
PENIS: See also Circumcision; Priapism 
gangrene, from endarteritis {di 
Cio} 1234—ab 
recurrent herpes, 1303 
PENNSYLVANIA, interstate conference on con- 
trol of rabies, 1083-—-E 
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old age, of 70 or $25.20 per 
onth insufficient, 
PENTAMIDIN E trentuens of multiple myeloma, 
[Brewer] 123l—a 


PENTAQUINE treatment of malaria, [Cogge- 
shall & Rice] *437 

PENTOTHAL SODIUM Anesthesia : See 
Anesthesia 

PEOPLE: See Population 


PEOPLES Lobby, Inc., sannente investigation of 
drug prices, 1084—-OS 
PEPTIC ULCER, complication : 
[Bernstine] 957—ab 
duodenal; Curling’s ulcer from burns, 
a subac ute gallbladder condition ? 130 
duodenal ulcer in child of 2 years, [Pan] 


pregnancy, 
causes 


91—a 
gastric lymphosarcoma relation to, [Kreitner] 
8 ~ab 


hemorrhage, emergency operation in, [Dun- 
phy] 59—ab 

hemorrhage, fatal cases treated with free 
feeding, [Meulengracht] 417—ab 

hemorrhage (massive) from gastroduodenal 
ulcer, [Stewart] 59—ab 

exclusion, [Warr —a 

liver biopsy and te function study (com- 


principles of 


bined) in, [Mateer] 

muscular fatigue and, 23: 

nonoperative treatment, {Cohn} 
876 


b 
perforated, penic illin in postoperative treat- 
ment, [Brown] 55—ab 
treatment of acute peritonitis, 
[Altemeier] *347 


prognosis, [Beust] 679—ab 

Surgical Treatment: See also Peptic Ulcer, 
hemorrh 

surgical treatment, follow-up after subiotal 
gastrectomy, [St. John] 54—ab 


surgical treatment, of duodenal ulcer by gas- 

tric resection and vagotomy, [Stevens] 
—a 

surgical treatment, postgastrectomy syn- 
drome, [Adlersberg & Hammerschlag] *429 

surgical treatment, postprandial symptoms 
after partial gastrectomy, [Irvine] 414—ab 

surgical treatment; resection; vagotomy, 
[Aaron & others) *515; *517 

surgical treatment, supradiaphragmatic gas- 
tric vagotomy, abdominal approach, (film 
review) 805 

surgical treatment, ulcerating gastric lesions 
after gastorenterostomy, [Gray] 608—ab 

surgical treatment, vagotomy, 248; [Blixen- 
krone Moller] 492—ab; ([Winkelstein} 546 
—ab; (Quigley & Brody] 604—C; 803 

surgical treatment, vagotomy and a 
yn A gastrectomy; [Grimson & others) 

al treatment, duodenal ul- 

ecurs after, [Rob] ab 

treatment, vagotomy (complete), ef- 

fect of drugs on motility after, [Stein] 


vagotomy, 
86— 


413—ab 

surgical treatment, vagotomy, 
{Moore; Dragstedt] 741—ab 

surgical treatment, vagotomy, gastric mucosa 
after, [Asher] 483—a 

surgical treatment, Vagotomy in duodenal ul- 
cer, [Weinberg] &83—ab 

surgical treatment, vagotomy in 


follow-up 


orders after operation, [Boerema] 63—ab 
surgical treatment, vagotomy, 
aspects, [Thomas] 740—ab 


surgical treatment, vagotomy with and with- 
out gastroenterostomy; relation to gastric 
innervation [Paulson & Gladsden] *151 


weakens anion exchange resins, [Weiss] 

881— 

treatment, bismuth subcarbonate, massive 
osage; [Kemp] 1234—-ab 

treatment, licorice extract, [Revers] 810—ab 


rote. newer aspects, [Aaron & others] 
PERFORATION : See Peptic Ulcer 
PERIARTERITIS nodosa, neurologic symptoms, 


{Sedgwick] 333— 
[Djokic] 


ab 
nodosa, pathogenesis, 
1234—ab 
PERICARDITIS, adhesive, induced for angina 
pectoris, [Thompson] 404—ab 
constrictive (chronic) [Paul] 737—ab 
constrictive, over left heart chambers, 
[| White 
in ng [Lowe] 1297—ab 
PERIODICALS: See Journals 
PERITONEUM: See also Omentum 
oe in acute uremia, [Pendino}] 1112 


1117 


in asthma, 


intraperitoneal penicillin, [Westman] 
ab 


Tu here ulosis: See Perintonitis, tuberculous 
PERITONITIS, treatment, operative drainage. 
penicillin, sulfadiazine and streptomycin 

#347 
treatment, streptomycin, [Morton] 257—ab 
streptomycin for, [Matte] 126 


PERMA} 
| Wins 


onycholysis from nail lacquer, 
ton] 334—a 
PERMANENT Wave: 


See Hair 


948 
39 
19 
860 
= 
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—— ANEMIA: See Anemia, Pernici- 


PERSIAN Gulf Medical Society, 248 
PERSONALITY: See also Psychosomatic Medi- 
cine 


Greek maxim ‘‘Know a has become to- 
day a necessity, 1152— 
Feeling of Hostility (film review) 1225 
See Sweat 
PERTUSSIS: See Cough 
PETERS, JOHN, support for compulsory sick- 
ness insurance, 36— 


PETIT MAL: See Epilepsy 
in bases, sensitiza- 
tion to, [Levin] 666 
emulsified oil, (Council dis- 
ssion), 378 
liquid, skin cleansers and protective creams 
for workmen exposed to, [Cruickshank] 
—a 
PETROLEUM es See also Gasoline; 
Petrolatu 
carcinogenic “it 274 
distillates, industrial solvent poisoning, [Wil- 
son} *908 
m Pharmacolog 


of, amendment to Food, 
Drug and Cosmetic Act, 1082—E 
PHARMACISTS: See also Pharmacologists 
aseptic dispensing of penicillin, England, 471 
over-the-counter sale of large doses of peni- 
cillin to prevent gonorrhea, (Council re- 
port) 377 
private, fill 4 million 
veteran-patients, im 1948, 
REVIEWS: 


prescriptions for 
See Jour- 


PHALMACOLOGISTS wanted by U. 8S. Civil 
rvice Commission, 236; 535 
PUARMADOLOGY See also Drugs 
AND THERAPEUTICS IN NURS- 
G, criticism of review, [Dooley] 663—C 
PHARMACOPOEIA convention, May 9, 
1950, at Washington, D.C., 4 
PHARMACY, A. M. A. Council on: See Ameri- 
can Medical Association 
PHARYNX, irradiation of 
reaction after, [Welin] 965— 
irradiation of hypertrophied lymphotd tissue 
for deafness, [Scal] 1299— 
PHENARSINE: See 
a in foille used on burns, death from, 
{Cronin & Brauer] * 
PHENYTOIN Sodium : 


late 


7 
See Diphenylhydantoin 


PHEOCHROMOCYTOMAS of adrenals, diag- 
nosis, 9$33—F, (Council report) [Grimson 
& others] *1 55 


test for; tetraethyl ammonium chloride, 896 
PHI Delta Epsilon Lecture: See Lectures 
PHILIPPINES, medical mission to, 

and Unitarian Service Committee, 242 

medical publications wanted, 726 

= Lecture: See Lectures 
Prize: See Prizes 
PHLEBITIS: See also Tarombophiebitis 

sequels, [Ochsner & DeBakey] *423 

treatment, thrombectomy, [Leriche] 966—ab 
: See also Thombosis, 

veno 

G.] 187—ab 
— and leukemia, [Dalgaard] 889 


PHOSPHATE, Di-Isopropyl- 
ee Di-Isopropyl-Fluorophospa 
tetra-: See Tetraphos- 


phat 
Ipyro-: See Tetraethylpyrophosphate 
PHOSPHORUS, radioactive calculus, first re- 
corded case of removal, [Cristol] 335—ab 
radioactive, treatment of leukemia, [Dal- 
gaard] 889—a 
PHOTOFLUOROGRAM, activity of minimal 
pulmonary tuberculosis, [Birkelo] 403—ab 
PHOTOGRAPHY: See Moving Pictures 
PHOTOMETER, Coleman Anoxia, Model 17A, 


8 
PHOTOSENSITIVITY: See Light sensitivity 
DEFECTS: See Abnormalities ; 


PHYSICAL EXAMINATION, 
in industry, 320 
negative, +e. for, in tuberculous immi- 
grants, [Albrecht] 87 
Pulheems system adopted by Canadian Army, 
5 


PHYSICAL EXERCISE: See Exercise 
VYHYSICAL MEDICINE, A.M.A. on: 
See American Medical Associat 
A. M.A. exhibit symposium at Atlantic City 
session, 1182 
A. M.A. Section on General Practice panel 
discussion ett) #1053; [Kottke] 
*1055; [Baker] #1057 ; [Mea dj *105 
A. M. A. session on, program at Atlantic City 
session, 1177 
— of (film review), 
rogram coordinated at peeate 166 
PHYSICAL REHABILITATION: See Rehabili- 


puyaical THERAPY: See also Baths; Dia- 
thermy ; Hydrotherapy; Radiation 


health check-ups 


SUBJECT INDEX 


PHYSICAL THERAPY—Continued 
[Kottke] *1055; 


of backache, (discussion) 

of mmon disorders of feet, [Baker] 
#1057 : (discussion) 1 


of hemiplegic patient in general practice, 
[Dinken] *125 
of peripheral [Mead] 
#1059 
of poliomyelitis, responsibilities of general 
practitioner, [Bennett] *1053; (discussion) 
63 


5 
vascular disease, 


10 
PHYSICIANS: See also Economics, Medical; 
Medical Jurisprudence; Medical Service; 
Medicine; Surgeons; etc. 
age of, at time of death, 230—E 
age of, in U.S., 1940 and 1948, [Dickinson] 
38—E; *51 
Aviation Medical Examiners: See Aviation 
avocations, American Physicians Art Associ- 
tion, 721—OS; 1165 
Awards to: See Prizes; World War II 
eroes 
British, higher mileage grant for rural doc- 
tors under National Health Service, 661 
British, under Nationa] Health Service, [Hill] 


249—C; (reply) [Fishbein] 249—C; [Fish- 
bein] *639 

Commissions Fatal See Army, U. S.; 
Navy, U 

Consulting : ‘Ses Consultants 


Courses for: 


ate 
Deaths of: See also List of Deaths at end 
of letter D; World War fy Heroes 


deaths of, in 1948, 
{Dickinson & 


See Education, Medical, gradu- 


leading causes, 
Welker] "#1129; 1152—E 

dentist committee, Conn., 1214 

dentist or doctor, who is responsible for 
treatment under National Health Service? 
England, 1017 

diagnostic service extended to, N. Y. C., 44 

a of: See Education, Medical 

See Physcians, foreign 

ines of: See Ethics, Medical 

Fee See Fees 

Fellowships for: See Fellowships 

Foreign: See also Physicians, British; Phy- 
sicians, Japanes 

foreign graduates, licensure of, Committee 
on Foreign Medical Credentials statement, 
1081—E; *1103 

foreign, immigration sought for 500 D. P. 
physicians, 533—0OS 

foreign, license limited on number of dis- 
placed physicians, N. D., 

foreign, licensure of D. P. doctor, [Lowbeer] 


73— 

foreign, rules liberalized on immigraton of 
refugee physicians, 313—OS 

foreign, _ taxation of young doctors, 


Norw 
foreign gO welcoming; France, 1292 
Graduate Work: See Education, Medical, 
graduate 
Heroic Action: See World War II, Heroes 
Honorably Discharged: See World War II, 
medical officers 
Impostors Preying o See Im 
in an atomic war, LUacobson & go *138 
in Service: See Army, U. S.; Navy, U. 8.; 


See Fees; Wages 

Income Tax: See Tax 

Japanese, A. M. A. medical mission report, 
*1277-*1278 

“Killed in Action”: See World War II, 
eroes 

Lectures Honoring: See Lectures 

leprosy possible from ooteoates exposure? 893 

Licensing: See Licens 

Massachusetts Committee to pro- 
mote free enterprise and preserve private 
practice, 165 

Medals for: See Prizes; World War II, 
Heroes 

Medical Responsibility: See Medical Juris- 
prudence; Medicolegal Abstracts at end of 
letter M 

Memorial: 
Prizes 

memorial: E. J. Meyer laboratory, 862 


See also Fellowships; Lectures; 


memorial: Frank R. Mount, 166 
memorial: a E. Matthews, 1214 
memorial: John Osborn Polak, 165 


a 
memorial: W. H. Marshall, Mich., 862 
me — alter P. Bowers Memorial Build- 
Military Service: also World War Il 
military drive to obtain doctors for 
armed fore 460—E; 720—E; 5—E 
military room ol A. 8. . and Navy 
V-12 students and those under 60 years who 
did = serve, [Carpenter] 804—C 
National Physicians Committee, (Dan _ Gil- 
t letter condemned by A. M. A.) 588 
E; (in defense of) 924—E; (Committee 
for Nation’s Health attack on; statement 
by Dr. Henderson) 1276—E 


doctors protest on A. M. 


148 policy ; 
reply by A. 


A. 
M. A. Board of Trustees, 


J. A. M. A: 
April 30, 1949 

PHYSICIANS—Continued 
_ ; 532; (withdrawal) [Wakefield] 


Payment of: See Fees; Wag 
Physicians Forum, support "le compulsory 
sickness insurance, 36—E 


Portraits: See Portraits (cross reference) 

in Illinois Dept. of Public 
ea 

positions open, overseas offered by Air 
orce, 162 

positions open, ships doctors wanted by U. 
S. Army, 535 

Opportunites for: See Physicians, 
pos 

Practicing: See also Medicine, practice; 


Physicians, supply 
practicing, Committee on General Practi- 
= in Rural Practice, [Murphy] 937 
—a 
practicing, course for general practition- 
ers, ., 861 
practicing, detect cancer; use cytological ex- 
amination! [Ayre] 1020— 
a general practitioner in front line 
war against cancer, [Price] 1230—ab 
soauttelnn, general practitioner in rural prac- 


tice, [Darley] 934—ab 
practicing, general practitioner responsible 
for physical treatment of poliomyelitis, 


[Bennett] *1053, (discussion) 1063 

practicing, private physician and preventive 
medicine, [Douglas] 77 

Prescriptions : 

Prizes for: See Priz 

Refugee: See foreign 

Residents: See Residents and 
es 

Royal College of, report on prevalence of 
tuberculosis, 394 

Salaries: See Wages 

Sensenich’s letter to young doctors, 235 

Separated from See World War 
Il, medical o 

Soc iety of Sesemk ‘Physicians, Ohio, 166 

soul of good doctoring, 214— 

Specialization by: See 

supply, drift toward a socialist democracy ; 
President Truman’s address before Con- 
gress, —E 

supply, Florida representative sponsors edu- 
cation subsidy bills to increase, 722—OS 

supply, medical service area map of U. S., 
1005—E; [Dickinson] 021 

supply, number in France, 326 

supply, ratio to population, 1948 survey by 
World Medical Association, 38—E 

oupply. where are relief doctors needed, W. 


supply, Wisconsin State Society to encour- 
age physicians to locate in areas where 
most needed, 947 


Swindling: See Impostors 

Team of: See Medical Mission 

veteran, (Dr. F. G. Goodwin 50 years in 
practice, Miss.) 44; (Dr. Morrison, Ia.) 


318; (Dr. Shepard honored, Wash.) 319; 
practitioners) 389; Dr. 
years practice, 
389; (50 _ = club, Ind.) 390 
+ socal 50 years of service, N. Y. 
oe 60 years of service) 467; 
Hoht ag oe first 50-year pin, S. Dak.) 
537; (Dr. Haas, 50 years in practice, N. Y.) 
946: (Sir William Hale-White, death at 
91) 1098; (Norfolk hospital honors Dr. 
Gwathmey in practice over 50 years) 1216 
War Service: See World War II 
women, Dr. Blackwell, first woman to re- 
ceive . — of doctor, 390 
world pe and, [Bortz & others] 174—C 
PHYSICISTS. gy by Ameri- 
can Board of Radiology, 241 
premedical course in biophysics, 


PHYSIOLOGY, aviation, course to provide in- 
structors in the Air Force, 943 

PICROTOXIN, Council report on analeptics, 
[Eckenhoff & others] *782 

PICTURES: See Art; Moving Pictures; Por- 
traits (cross reference); Television 

PIGMENTATION: See Eyes, color; Hair, color; 
Nevus; Retinitis pigmentosa 

PILES : See Hemorrhoids 


e 

PINE, slash, tannin from, [Bope] 673—ab 
PINK DISEASE: See Erythredema 
PINWORM Infection: 


See Oxyuriasis 
PIPERAZINE, 1- 4 - methyl, 
Hydrochloride : See Hetrazan 
PIPERIDYLMETHYL  benzodioxane aid in 


diagnosis of pheochromocytomas of adren- 
als, (council report) [Grimson & others] 


PITRESSIN treatment, congenital diabetes in- 
sipidus resistant to [Dancis] 119—ab 
PITUITARY: See also Diabetes Insipidus 
anterior adrenocorticotropic hormone, effects 
in myasthenia gravis, [Soffer] 260—ab 
hypopituitary cachexia, treatment of Sim- 
monds disease, 1237 
in Morgagni’s syndrome, [War- 
ter] 1042—ab 


V 
194 


Votume 139 
NuMBER 18 


PITUITARY—Continued 
necrosis, traumatic, 193 
ovary and endometrium relationship 
gram), [Tyler] 
Posterior: See Pitressin 
tumors, 4 groups, 328 
tumors, irradiation, fart 404—ab 


(dia- 


PLACENTA: See also Fet 
congenital, icteric tubercu- 
losis, [Debre) 339—ab 


previa, conservative treatment, [Mills] 1038 
survival outside the body, 1292 
trophoblast, some functions, 150— 

PLAGUE, experts on, discuss conte 

DDT and extermination of rats, 
infected fleas, Wash., 391 


with 


PLANES: See Aviation 

PLANNED Parenthood: See Contraception 

PLANTS: See Centella; Pollen; Ragweed; 
Rhus 

PLASMA: See subheads under Blood; Blood 
Transfusion; Serum 

theory of cancer, [Darlington] 

gallinaceum, synergistic effect 
of chlorguanide and sulfadiazine against, 
[Greenberg] 410—ab 


PLASTER splints, circular, care of, 1238 

PLASTIC Operation: See Surgery 

PLASTICS, clear, of fresh soft 
tissue specimens in 

PLATELETS: See Blood 


platelets; Purpura, 


thrombopenic 
PLESTRIN in oil, N. .. (Harrower) 229 
PLEURA, role in pneumonectomy, {Tchertkoff] 

45—ab 

tumors, endothelioma, [Kaiser] 267—ab 
PLEURISY, exudative, in children, 720--E 
tuberculous, local streptomycin treatment, 

1042—al 


tuberculous + effusion, 894 
PLUMBAGE, lucite, in pulmonary tuberculosis 
collapse therapy, 272 
PLUMBAGO workers, health of, [Dassanayake] 
184—ab 
PLUMBERS, United Association of, establishes 
ood bank, 468 
PLUMBISM See Lead poisoning 
PN ATIC tourniquet, 69 
Mococcts, Meningitis : 
monia: See Pneumonia 
PNEU MOCONIOSIS See Pneumonoconiosis 
PNEUMONIA, atypical primary, aureomycin for 
{[Schoenbach & Bryer] *275 


See Meningitis 


acute primary, sulfonamides for, [Stirkle] 
750—ab 
malarial (presumptive) [Heilig] 338—ab 


penicillin orally [Volini] 659 


pneumonitis in beryllium workers, [Dutra] 
1107—ab 
treatment, aureomycin, [Collins] 1229—ab 
treatment, discontinuous with — pencillin, 
{Tompsett & others} *555 
‘Virus: See Pneumonia, atypical primary 
PNEUMONOCONIOSIS, = plumbago workers, 
{Dassanayake] 184—ab 
— (diatomaceous earth) [Vigliani] 184 
powder hazard 
room helpers, 75 
which industral dusts are inert? Which are 
harmful? Why? [Hamlin] *909 


dust in operating 


PNEUMONOLYSIS: See Lungs surgery 
PNEUMOTHORAX, extrafascial, [Konstam] 
1232—ab 
spontaneous 


69 
POETRY, anthology of mnemonics proposed, 
[Stetten] 1223-C 
POISON Ivy: Poison Oak: See R 
POISONING: See also under => “a specific 
substances 
A. M. A. Council on Pharmacy and Chem- 
istry Committee on Toxicology, 
Industrial : Dermatoses; In- 
dustrial Disea 
POLIOMYELITIS, pe diagnosis, [Kehoe] 809 
—ab 


diagnosis, [Abt] 672—ab 

epidemic, [Lorenz] 889—ab 

epidemiology and clinical records, [Romero] 
126—-ab 

in Chicago in last 10 years, report, 164 

incidence, U. S., 

incidence, Wash., 

Kenny Institute, Minn 390 

National Foundation "tee Infantile Paralysis, 


(spends over $17,000 1948) 241; 
(medical staff membe Neville) 318 
neutralizing antibodies : ‘tamilies of patients, 
[Wenner] 182—ab 
Polio Diagnosis and Management (film review) 


{Aschenbrenner] 1040 


—a 

tonsillectomy relation to, Cunning survey, 
{Faber] 

treatment, 420 

treatment, major urologic aot on patients 
in respirators, 

treatment, new methods: priscol, 
[Smith]. 


665 
respiratory disorders, 


SUBJECT INDEX 


POLIOMYELITIS— Continued 
of gen- 


treatment, physical, 
eral practitioner, [Bennett] *1053; (dis- 
cussion) 


treatment, thermal antibody, [Rappaport] 672 
—a 

treatment, use of hot packs, (discussion) 
1063 

virus, chlorination of water effect on, 
virus, distribution in families, 
182—ab; 605— 

virus in inoculated mice, [Sanz Ibanez] 339 
—ab 


virus, portal of entry, 719—E 
virus, provisional definition, 852—E 
POLITICS in science and genetics: 
attitude, 114; 458—E 
POLLAK Foundation : See Foundations 
POLLENS, cause of gout, [Harkavy] *75 
POLLEY, H. F., adrenal hormone 
pound E) ‘for arthrit 1274—E; (Mer 
& Co.,) 1294—C 
POLLINOSIS: See Hay Fever 
POLYARTERITIS: See Arteritis 
POLYARTHRITIS: See Arthritis 
POLYCYTHEMIA, cobalt, [McClure] *®715 
treatment by artificial ancylosioma infection, 
[Brumpt] 548—ab 
POLYMYXIN, (Council discussion), 377 
POLYPS of colon, [Hoxworth] 59—ab 
of colon (terminal portion), fulguration for, 
[| Bulie & others] *702 
POLYTHENE fibrous 
[Yeager] 667—ab 
POLYURIA: See Diabetes Insipidus 
PONS, lesions, diagnostic signs in eye, 272 
POOR: See Medically Indigent 
POPULATION: See also Vital Statistics 
growth of Chile and the U. S., natural 
increase and immigration, [Romero & 
Cabello] *22 
proportion of ians to, World Medical 
Association surve 
PORADENITIS: See 
rea 
PORK proteins, nutritive value, 
POROKEKATOSIS of Mibelli, Uiparker} 181—ab 
PORPHYRIA, acute, [Little] 8 
PORTAL VEIN, surgery of hy ot. 
month] 1300—ab 


iwenner} 


Russian 


tissue stimulant, 


38— 
Ly mphogranuloma, Ve- 


Lear- 


PORTRAITS: See under names of individuals 
as Cushing; Harris 
of Men Killed in Action: ag World War II, 


eroes, for specific nam 
POSITION in Space: See Posten 


POSITIONS Open: See Nurses, supply: Physi- 
cians, positions open 

POSTGRADUATE Center for Psychotherapy, 
1093 


Work : See Education, Medical graduate 
POSTNATAL: See Infants, Newborn 
POSTOPERATIVE : See Surgery 
POSTPARTUM: See Puerperium 
POSTURE, sign of coarctation of aorta: patient 

bends forward, 452—ab 
POSTWAR: See World War Il 
POTASSIUM -streptomycin 
therapy, 158— 

Penicillin with: "See Penicillin G 
POVERTY: See Medically Indigent 
"OWER, Atomic: See Atomic Energy 

) : See Rickettsialpox 
*KRACTITIONER: See Physicians 
PRECISION Table Hearing Aid, 785 
PREFRONTAL Lobotomy ; See 

Brain surgery 


combined 


PREG See also Families. size of: 
Fe Impregnation ; ; Labor; 4 
Placenta; Puerperium 


advisable ? chances of a second achondro- 
plastic dwarf? 496 

advisable? prognosis for congenital malfor- 
mation, 684 

advisable? recurrence of hydrocephalus in 
subsequent pregnancies, 

age in: elderly primiparas, [Geittmann] 956 


—a 

blood in, evict sedimentation rate in, 
[Oberme 

blood in, for rheumatoid arthritis, 
T18—E 


blood serum proteins in, [Worsham] 413—ab 
complications: breast hypertrophy, [Bankolf] 
85—ab 


complications: cancer of cervix, 130 

complications: chronic ulcerative colitis, 
[Felsen] 478—ab 

complications: danger of dicumarol treatment, 
{Kraus & others] *75 


complications: diabetes mellitus, 683 

complications, hyperthyroidism, methylthi- 
ouracil in; cretinism in child, [Hone] 
1300—ab 


complications ; measles; congenital malforma- 
tions in child, [HagstrOmer}] 1040—ab 
complications: peptic ulcer, [Bernstine] 957 
complications: rubella, congenital defects in 
{Hottinger] 1233—ab; [Le- 


—a 

complications: subacute bacterial endocard- 
itis, [Mendelson] 477—ab 

complications: syphilis, treatment, [Goodwin] 
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ied 
; [Grosfeld] 266—ab; [Horne] 674 


: thoracoplasty, [McIntyre] 338 

complications: varicose veins, 
bestrol does not alleviate pain, 345 

diagnosis, new test: 3 _—— of estrone 
in oil, [Garrett] 332— 

diagnosis, = hour rat ovecy hyperemia test, 
[Fried] 

diet 


diethylstil- 


510—ab 
in, Panne nutrition service, Chicago, 


3 
diet studies in, [Dieckmann] 808—ab 
diphenylhydantoin sodium contraindicated in? 
814 


immune to rattle snake venom? 194 
Interruption of: See Abortion 


Multiple: See Twins 

number of pregnancies in mothers of — 
with erythroblastosis [Potter] 744- 

prenatal factors in (Bends) 


Protection from: See Contraception 

radiation exposure during, endanger fetus? 

Syphilis in: See oe 
Toxemia of: See Eclampsia 
uterine contractions, acid not 

cause of, 

PREMARIN, hormone therapy, 422 

PREMATURE Infant: See Infants 

PRENATAL: See Fetus; Pregnancy 
Injuries: See Medicolegal Abstract at end of 


complications 


letter 
PREOPERATIVE: See Surgery 
PREPAREDNESS, Medical: See Medical Pre- 
paredness 
PREPAYMENT Plans: See Hospitals, 
insurance; Medical Service Plans 
PREPUCE: See Circumcision 
PRESBYOPIA influenced by hormonal controls, 
(reply) [Mayer] 274 
PRESC hIPTIO NS, 4. million, for 
patients, 

Durham Bill would curb authority 
and Drug Administration, 1282- 
metric system of prescribing, Austratia, S68 
overprescribing, under National Health Serv- 

ice, [Fishbein] *6438 
traded in for cosmetics, England, 48 
PRESENTATION: See 
PRESERVATION: See Tiss 
of Blood: See Blood nay blood bank 
PRESS: See Newspapers 
PRESSLEY, W. L., address at luncheon meet- 
ing on rural health, 94 
PRESSURE, negative aerosol therapy in sinu- 
sitis, [Pons & others] *766 
PREVENTIVE MEDICINE: See 


expense 


veteran 


of Food 
-OS 


also Immuni- 


zation; Vaccination 
American Board of, A.M.A. approves, 8T2 
greatest child health problem, accident pre- 
vention, 5 


private physician and, [Douglas] *977 
PREVENTRICULOSIS: See Stomach = cardio- 


spasm 

PRIAPISM, partial, treatment, 

PRICE: See also Cost 
exorbitant charges for drugs, Council state- 


1046 


consumer's, Vs. 
{Dickinson] 587—E: 
of food, trend of, 1936- “1948, 
Stiebeling] *582 

of medical journals vs. cost of manufacture, 


al care prices, 


{Phipard & 
Inc., ask investigation of 
Ss 


dr 
PRIEST, J. PERCY, heads health subcommittee, 
792—OS 


PRISCOL, new adrenolytic, (Council report) 
{Grimson & others] *155 

hydrochloride treatment of poliomyelitis, 
{Smith] 1114—ab 

PRISONERS of War: See World War Il 
prisoners 

PRIZES: See also Fellowships; Lectures; 
Scholarships 

AAAS-George Westinghouse Science Writing 
Awards, 1288 


American Assoviation of Obstetricians, Gyne- 
cologists and Abdominal Surgeons found- 
ation prize, 469 

Amory Awards, 166 

Bruce Memorial Medal, 1014; 1094 

Capps (Joseph ), 1011 


Chandler (Charles Frederick) medals 
awarded, 46 
Chicago Industrial Health Association radio 


health series receive national awards, 1214 

Dana (Leslie) Gold Medal, 6 

Ciba Award in endoc mgr 329 

Gibbs (Willard) Medal, 1214 

Goldberger (Joseph) award in nutrition, 459 
—E 


Knudsen Award, 1216 
ymen’s Honor Award of Pennsylvania Asso- 
ciation for Health, Physical Education aad 
Recreation, 44 
edical Society of District of Columbia 
certificates for meritorious service, 110 


49 
Peoples Lobby, 
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PRIZES-—Continued 
National Association meritor- 
jous award, 
National Safety. ’ Council Award of Honor to 
U. 8S. Army, 23 
National Traffic Safety Contest winners, 1289 
Osler (William) medal, be 17 
lark (Roswell) Medal, 1012 
Phillips (John) Mecnortal Award, 1094 
Radiological Society of North America, 468 
Reeve, 948 
Squibb Award in endocrinology, 320 
Stengel (Alfred) Memorial Award, 1094 
Strittmatter Award, 1288 
Van Meter, 392 
Vasco Nunez de Balboa Decoration, 1090 
World Health Organization to administer 
international prizes, ¢ 
bophlebitis, [Anselmino] 678—a 
intravenously ay’ check ace of paroxysmal 
tachycardia, 616 
Penicillin : See Penicillin G 
sensitization in nurses, [Berke] 741—ab 
treatment of eclampsia, [Ezes] 339—ab 
treatment of poliomyelitis, [Smith] 1114—ab 
PROCTOSCOPE, fulgurating, with suction ap- 
paratus, [Buie & others] *708 
PROFESSIONS: See also Dentistry; Medicine; 
Nursing 
salary of a doctor vs. other professional men 
under U. S. Civil Service, 102—E 
PROJECTION : See Moving Pictures; Television 
PROPYLTHIOURACIL effect of ane on ar- 


terial intima, [Horlick] 122-—ab 
toxicity, fatal agranulocytosis, [Juliar & 
Harris] *646 


PROSTATE cancer, 684 
eancer at age 70; treatment suggested, 895 
cancer cells in secretons from, [Albers & 
others] *299 
cancer, hormones for, [Wildbolzl 340—ab 
cancer, life expectancy, [Beatty] 262—ab 
cancer, necroptic studies, [Arnheim] 743-——ab 
cancer, perineal prostatectomy, [Higbee] *143 
trichomonas vaginalis infestation, 13 
PROSTATECTOMY, perineal, — status 
{Higbee} *141 
retropubic, Millin’s new method, 248 
transurethral, evaluation, [Taylor & Place] 


today 


PROSTIGMINE: See Neostigmine 
PROTAMINE Insulin: See Insulin 
sulfate and toluidine blue for abnormal bleed- 
Hen & others] *1251 


PROTECTIVE Creams: See Ointment 


PROTECTOMY: See Rectum surgery 
PROTEIN: See also Amino Acids; Meat 


bound iodine, 814 

comes into its own; 
MeLester| (correction) 

diet (high) in, aminopeptodrate, N.N.R., (de- 
seription) 1149; (Arlington Chemical), 


Frank Billings lecture, 
1289 


1149 
dietary, and liver cytoplasm, [Campbell] 677 


—ab 
dietary. value of proteins from egg, pork and 
wheat, 311—E 
Aminosol N.N.R., (Abbott), 
079 
Lactamin N.N.R., we 647 


hydrolysate, Solution Elamine, N.N.R., (Inter- 
chemical Corporation), 585 
in Blood: See Blood 
Sensitivity to: See Anaphylaxis and Allergy 
sugar formed from, adrenocortical hormone 
effect on [Oberdisse] 1118—ab 
PROTHROMBIN: See Blood prothrombin 
PROTOZOA, Intestinal: See Intestines parasites 
PRURITUS, anal and vulval, [Hailey] *837; 
we role of allergy) [Levin & Moss] 
1224 
ihm] 26 b 
DARTHROSIS, intramedullary and 
bone chip plastic, [Hellner] 63- 


PSEUDOMONAS aeruginosa, otitis externa 
from, 896 
PSORLASIS of sealp, treatment, S14 
treatment, hydrotherapy, 754 
treatment, lipan, 70 
acid orally, [Perlman] 


treatment, undecylenic 
46 


PSYCHIATRY: See also Hospitals, psychiatric ; 
Mental Defectives; Mental Disorders: Men- 
tal Hygiene; Neuropsychiatry; Psycho— 

children’s, N. Y. C., 798 

clinic for adults, Mich., 

course for social workers, U. of Louisville, 655 

department established at Tulane, oss 

y of Hostility (film review) 12:2 
fellowships in child guidance clinic outahintes, 


problems in thyreid clinic, 
horn] 
residency training program at, Ohio 
U. and Veterans Administration, 656 
training grants, 42 medical schools receive, 
105 
undergraduate training, aid to schools, 724 
undergraduate training, at Wayne U., 862 
Pre HIATRISTS added to Armed Yorces Medi 
val Advisory Committee, 594—O8 


{Lidz & White- 
State 


SUBJECT INDEX 


PSYCHOLOGY: See also Psychosomatic Medi- 
cine 
aviation, National Research Council Com- 
mittee on, to collaborate with Navy, 535 
tests for airmen, 162 
PSYCHONEUROSIS: See also Neurosis 
in postgastrectomy, [Adlersberg & Hammer- 
33 


PSYC HOP ATHIC Hospitals : 


See Hospitals, 
psychiatric 


PSYCHOSES: See also Mental Disorders 
Korsakoff’s, treatment of alcoholic mental 
disorders, 1046 


psychopath and human misery, 829—ab 
reatment, combined nikethamide- electroshock, 
[Fabing] 1297—ab 

treatment, excise areas 9 and/or 10, [Heath] 


881—ab 
treatment, prefrontal leukotomy, _ results, 
Knudsen] 1041—ab 
PSYCHOSOMATIC MEDICINE, concept, 
[Deutsch] 339—ab 


PSYCHOSURGERY: See Brain surgery 
PSYCHOTHERAPY, courses in U. 8. Army, 234 
group, in e pilepsy, [Deutsch] 54—ab 
of chronic Seotes he, [Friedman & others] 


#195 
Postgraduate Center for Psychotherapy, 


1093 
PUBERTY, Age of: See 
PUBLIC Health: See Health 
Schools: See Schools 
PUERPERIUM, hemorrhage in, abdominal 
tourniquet plus refrigeration to control, 


Al a 
hemorrhage in, toluidine blue and protamine 
sulfate for, [Allen & others] *1251 
PUERTO RICO, dise uss need for medical school 


in, 112; 
PUL WEEMS sy stem adopted by Canadian Army, 


PU LMONARY : See Lungs 
Arteries: See Arteries 
Embolism: See Embolism 
Tuberculosis: See Tuberculosis of Lung 
PULMONARY VALVE, stenosis, augiocardio- 
graphie diagnosis, [Carson] &7&—a 
PULSE rate symptom of hyperglycemia, [Coach- 
man] 547——ab 
men rejected for service, [White & 
others} #1051 
PUPILS, dilatation, unilateral 895 
PUR-AR-LITE Germicidal Air-Purifi 527 
PURPURA, Schoenlein’s, treatment 
simplex, 813 


thrombopenic, complicating gold therapy, 
{Mettier] 668—ab 

— effect of penicillin, [Lewitus] 
PHD 

(idiopathic) and menorrhagia 
mistakenly treated for local disease, 


{Dameshek & Rheingold] *993 
thrombopenie, toluidine blue and/or prota- 
mine sulfate for, [Allen & others] ¥*1252 
thrombopenic, toluidine blue in bleeding with, 
|{Holoubek & others] *214 
PUS: See Abscess; Pyoderma: 
PYODERMA, secondary, treatment, 


Uleer 

{ Anderson] 
PYRENIA: See Fever 
PYRIBENZAMINE: See Tripelennamine 
PYROPHOSPHATE, Tetraethyl: See Tetraethyl- 
pyrophosphate 

See Heartburn 

YRUVATE, Council repo on 

| Ke 


P analeptics, 
others 


Q FEVER discovery, Australia, 868 
in California, [Leunette] 55—ab 
QUACKERY, cancer and the need for facts, 
(Council report) *93 


QUINIDINE, doses and methods of giving to 
infants, 273 
parenteral, 
sulfate, effect on circulation, (Ferrer) 1106 
—ab 
R 
R.O.T.C. summer camp program, changes in, 
K.P. 2987 treatment 


of Parkinson's disease, 
{Frommel] 1041— ab 
RABBIT Fever: See Tularemia 
RABIES, [Miller] 936—ab 
control, Interstate Conference on, 1083—E 
control program, Ky., 1214 
in suburbs, Tl, 945 
laboratory diagnosis, course, $44 
paralytic, fruit-eating bats and, in Trinidad, 
{Pawan] 676 
prevention, use ot soap and water and nitric 


{Slipyan] 178 


{Ansell] 124-—ab 

Irradiation Killed), 
N.N_R., (dese ription) 717; (Pitman-Moore ; 
Squibb), 717 

virus in chick embryo blood, 


547- ab 
Indians, 


eld, 554 
pastor” control of allergy to, 


vace 
Vaccine 


fatal after, 
(Ultraviolet 


{ Koprowski } 


RACES: See American; Negroes 


April 30, 1949 
RADAR, microwave radiations, 926—E; [Wakim 
others 8 
testis degeneration, [Imig] 1229—ab 
possibilities, [Wakim & others] 


RADIATION: See also Atomic Energy; Cyclo- 
tron; Diathermy; Infra-Red Rays; Light; 
Radium; Roentgen Rays; Ultraviolet Rays 

— protection against, [Morgan] 484 


[Cronkite] *366 
& others] *989 


ionizing radiation injury, 
microwave, $26—E; [Wakim 


microwave cataract produced 
by, [Richardsen] 1109—ab 
microwave, testicular degeneration, {Imig] 
29—ab 
physicists, certification by American Board of 
Radiology, 2 
a and antihistamine drugs, [Brown] 
ab 


therapy anniversary program, N. Y. C., 
therapy of tonsils and adenoids, Vuieenath 
Y58—ab 
RADICULITIS: See Sciatica 
RADIO: See also Television 
bad medical advice given by wireless, Den- 
lark 


broadcast postgraduate programs by U. of 
Wisconsin, 112 
Chicago Industrial Health Association radio 
health series receive national awards, 1214 
Frequency Energy Apparatus: See Diathermy 
infor mation to cap people, [DeTar] 93l—ab 
program, “Knave of Hearts’ wins award, 
Colo., 1286 
_Meeting on compulsory sick- 
urance, 461—OS; [Borzell] 804—C 
RADIOAC TIVE calculus, removal,  [Cristol] 
335—ab 


35 
cobalt in nutrition, [McClure] * 
copper in studies on anemic a, " Schubert) 
1 —ab 
topes : also Atomic Ener 
isotopes and & others] 
*140 


isotopes and special weapons, medical aspects, 
859 


isotopes, expand free program by U. 8, 
Atomic Energy Commission, 1084—0O8; 
1090 


isotopes 11 units; radioisotope unit at V. A. 


Hospital, Nashville, Tenn., 106 

isotopes, fungi in presence of, [Pearson] 
546—a 

isotopes, ionizing radiation injury, [Cron- 
kite] *®366 

isotopes, laboratory for study of, 8S. C€., 798 


isotopes, unit at Northwestern, 1286 
studies in nutrition, [McClure] 
fle 
Oak Ridge Institute of Nuclear Studies, 236 
Phosphorus: See Phosphorus 
research work on injuries and biologic effects, 
[Jacobson & others] *138 
Sodium: See Sodium 
wastes, disposal, seminar by U., 
Energy Commission, 860 
RADIOCARDIOGRAPHY, clinical 
rinzmetal & others] 
RADIOEAR Permo-Magnetic Hearing Aid (Uni- 
phene One-Piece Model), 7 
RADILODINE treatment of cancer, 
rt 


Atomic 


applications, 


(Council re- 
port), *9 

RADIOIODINE: See lodine, radiocative 

study of hands of, [| Braasch) 
1036—ab 


RADIOLOGY, American Board of: See Ameri- 
can Board 


Inter-American Congress (3rd), 167 
RADIOTHERAPY, adjunctive, of endometrial 
carcinoma, [Speert] 178—ab 


RADIUM defects caused by, surgical repair, 
{Robinson} 960——ab 
injuries, reconstruction after, {Greeley } 
110-—ab 
treatment, intrauterine use for menorrhagia, 
1046 
treatment, lectures on, 


597 
treatment of hypertrophied 
for deafness, [Scal] 1299— 
treatment of nevi, 130 
RAGWEED in Honolulu, 272 
pollen cause of gout, [Harkavy] *75 
RAILROADS, workers (African). eXamination, 
[Trowell] 677—ab 
wero GASTON, 25th anniversary of dis- 
very of diphtheria anatoxin, 472 
RAMSES Vaginal Jelly, N.N.R., (Schmid), 849 
RANGOON, University of: See University 


lymphoid tissue 
ab 


: ats 
RAT BITE FEV ER from Streptobacillus monili- 
formis, [Lominski] 414—ab 
See also Rat Bite Fever 
Alberta, Canada, free of rats, 2 b 
Farris rat test vs. temperature to predict 
ovulation, [Tompkins] (reply) [Farris] 
meeting of experts on plague and typhus, 172 
RAYNAUD'S DISEASE, treatment, glyceryl tri- 
nitrate, b 
YS: See Badiation 
RAYTHEON, microwave radiations, 


¢ 


— 


VoLtume 139 
NuMBER 18 


development division of U.S. Atomic 
En Commission, 8&6 

REBATES , A. M. A. Council on Physical Medi- 
cine statement on, 154 
. M. A. Judicial Council comments on, 533 


Cleveland Academy of Medicine and Cleveland 
Better Business Bureau attacks, 166 
S Disease: See 

RECORD, Medical: See Medical Records 
RECREATION: See Physicians, avocations 
RECRUITS, cardiovascular rejectees, follow-up 
study, [White & others] *1049 
RECTUM: See also pom 
cancer, [Bacon] 
cancer, diagnosed by om method, [Mac- 
kenzie] 1299—ab 
prolapse, [Hunt] —ab 
shelf and pararectal masses, 


Neurofi- 


[Cooper] 673 


—ab 
strict ure in 


lymphogranuloma venereum, 
—" 1036——ab 
in ulcerative colitis, 
ick & Moore] *201 


arix : Hemorrhoids 
REC MBENCY, Early Ambulation : 
valescene 
RED CELLS: See Erythrocytes 
RED A ROSS, AMERICAN, blood center at Tulsa, 


See Con- 


blood center, regional, (Columbus, 0.), 391; 
(Louisville) 1092 
blood program, anniversary of, 242 
blood program medical director: Dr. L. K. 

Diamond, 799 
measles globulin sent to Hawaii, 385-—-OS 
nursing service, 87th anniversary, 657 
REDUCING Treatment: See Obesity 
REEVE Prize: See Prizes 


See Carotid Sinus 


conditioned, treatment of chronic alcoholism, 
[O'Hollaren}] 181-—ab 
sneezing from light, 970 
REFRIGERATION Therapy : 
eutic 
REFUGEES: See Displaced Persons 
REGISTRANTS: See Recruits 
REGISTRATION ; Registry: See Cancer; Tu- 
berculosis 
REHABILITATION, A.M.A. exhibit symposium 
on, Atlantic City session, 1182 
ll A. session on, at Atlantie City, pro- 
‘gran 117 
Crute ises 2101; Crutch Walking; Four 
Point and Tripod Gaits (film review), 665 
general practice and, [Rusk] *14 
Intitute of (film review), 548 
physical and mental, convention, 


See Cold, thera- 


C., 


726 
REICH WILHELM, — accumulator, treat- 


ts 
RELEASE of Medical Officers : 
Il, medical officers 
REMUNERATION: See Fees; 
RENAL: See Kidneys 
REPRODUCTION: See Pregnanc 
RESEARCH: See also Animal Experimentation ; 
Science; under specific headings 
Council on Problems of Alcohol, 45; 392 


See World War 


Wages 


facilities surveys by Committee on Medical 
Sciences ~4 Research and Development 
Board, 1285 

Fellowships : Fellowships 

Foundations: See Foundations 


fundamental, essential to progress in applied 
therapeutics; Council statement, 647 

Grants for: See also under Foundations 

grants for, in nonfederal institutions, 1089 

grants for, to U. of Hlinois, 389 

medical, campaign to speed, by 99 organi- 


medical, legislation multiplying, 652 
medical, promotion through National Science 
Foundation, A.M.A. 12-point program, 529 
E 


Medical Research Council: 
search Coune 
National Research Council: 
Research Council 
Prizes for: See 
study sections, symposiums planned by, 
National Institutes of Health, 594—0OS 
Navy Medical Research Unit 23 pro- 
m in Catro, 595— 
RES SIDENTS AND RESIDENCIES: See also 
Fellowships; Interns and Internships 
civilian, of U. 8. ’ 
hospitals role in meeting need for physicians 
for armed forces, 925-—E 
in industrial eae available by General 


Administration, 41 
Veterans Administra- 


See Medical Re- 


See National 


Motors Corp., 
in neoplastic of childhood, N. 
1012 


in neurology, Veterans’ 
in neuropsychiatry in 
t 


temporary approvals, discontinued by A.M.A., 
806 


training program in psychiatry, Ohio State U. 
and Veterans Administration, 656 


SUBJECT INDEX 


anion exchange, 
ers, [Weiss] 881— 
RESPIRATION Artificial : See 
Resuscitation 
automatic attentive pe in angina pec- 
1] ab 


treatment of peptic 
—a 


Respirators ; 


toris, [Friedel 
Disorders : See also’ Asphyx 
disorders in poliomyelitis, 
1040—ab 
RESPIRATORS, major urologic surgery on 


patients in, [Brady] 486—ab 
Monaghan Portable, 1273 
Mullikin Portable (Millikin Iron Lung) not 
acceptable, 1001 
QUOTIENT: See Metabolism, 
sal 
arer IRATORY SYSTEM: See also Bronchus; 
Lungs; Pleur 
acrosol 
) 


ra 
paruc ies retained in, [Wilson] 484 


cancer in chromate 
[Machle] 123—a 
Diseases: See also Colds; 
monia; Pneumonoconiosis 
diseases, Commission on, 
of influenza, 100-—E 
diseases, ultraviolet 
quarters to prevent, [DuBuy] 4 ab 
infection (viral), sulfonamides “penteiilin 
or, [McLester] 8 ab 
alse Sleep 
meals, 754 
: See Convalescence 
RESUSCITATION : See also Respirators 
after 40 minutes of cardiac arrest, {Touroff 
& Adelman] 4 
RETICULOENDOTHELIAL SYSTEM, 
oma, systemic, [Laymon] 405 b 
RETICULOENDOTHELIOSIS, leukemic,  nitro- 
gen mustards for, [Shullenberger & others] 
e776 


producing industry, 


Influenza; Pneu- 


study of diagnosis 


radiation sleeping 


granul- 


sysiemic aleukemic (Letterer-Siwe disease), 
{Varga] 119—ab 

KETINA, solar burns, [Turtz] 962—ab 

RETINITIS pigmentosa, cod liver oil intra- 
muscularly, also Lipkina aloe injection, 496 

RETIREMENT: See Pensions, 

RETROLENTAL Fibroplasia : 


See Lens, Crys- 


talline 
REVICI, E., therapeutic diet in cancer (Council 


report) 
Kh FACTOR, Coombs test of 
[Jakobowiez] 4 
actors as Mc of transfusion 
{Wiener| 122—-ab 


negative mothers, prognosis, 616 

nepative women whose infants have erythro- 
blastosis, 744. ab 

spasticity after apparently cured erythre- 
blastosis fetalis, (reply) [Vaughan & others] 
194 


RHEUMATIC 

Kheumatic Fever, 

Cardiac Complication : See 
(rheumatic) 

clinte, Ist, W. Va., 

control program, Se appointed, Michi- 
gan, 536 

deaths in 

detection 


FEVER, American Council on 
2” 


Heart disease 


hildren 


from, 719 
centers, i 


Michigan, 931 

ab 

electrocardiograpbic changes in, [Sokolow} 
253—ab [Kahn] ab 

graduate course, N. Y., 1215 

mortality rate declining, 469 

pathogenesis, [Kerr] 1108 — ab 

*rimer on Rheumatic Diseases, *1075 


Research Institute, grant of $25 000 from 
Heart Assoc 164 
tewide surv 


ey, Pa., 468 
RHEU MATISM: See also Arthritis 

Acute Articular: See Rheumatic Fever 

American Bhoumatiom Association primer on, 
#106 #1139; *1268 

Desert: See Coce idioidomy cosis 

fibrositis, [Cyriax] 61l—ab; *1269 

International Congress on Rheumatic 
eases, 1094; 1276-—E 

nonarticular, Primer on Kheumatic Diseases, 
#1269 


Dis- 


research needs, 
Committee survey 
Rochester By 165 
RHEUMATOID Arthritis: See Arthritis, 


Research Council 


rheu- 


matoid 
RHINITIS, Vasomotor: See Hay Fever 
RHIZOTOMY: See Nerves roots 
HUS, poison ivy-poison oak extract combined 
Ivoko-Pitman-Moore, N.N.R., (description) 
155; (Pitman-Moore), 155 
ivy poison transmission, 
RICE diet in hy pertenstan, 
[Rosenberg] 1106 
Diet, Salt Substitutes 
RICKETS, Fetal: See Achondroplasia 
RICKETTSIA: See Q Fever; Rocky 
Spotted Fever; Tsutsugamushi 


Typhus 
RICKETTSIALPOX, [Rose] 808—ab 
RIGIDITY-tremor sy pee. excise areas 6 and 
8 for [Reid] 1232-——ab 
RINGWORM a Scalp: 
RISING, Early: 


970 
{Contratto] 487—ab; 
Piss in: See Salt 


Mountain 
Disease ; 


See Tinea capitis 
See Convalescence 
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RITTER’S Disease: See Dermatitis, exfoliative 
ROAD Accidents: See Automobiles, accidents 
ROBINSON Foundation: See Foundations 
ROCHESTER, University of: See University 
ROCKE Hydrotherapy Baths Models 31 and 41, 


8 

ROCKY MOUNTAIN SPOTTED FEVER, treat- 
ment, para-aminobenzoic acid, [Ross] I&lL 
—ab; [Woodward] 88l1—ab; [Fraser] 1029 


—a 
treatment chloromycetin, [Pincoffs] 1109—ab 

RODENTS: See Rats 

ROENTGEN RAYS, courses on, Ind., 861 
diagnosis of ascaris infestation, [Strang] 
963—ab 

diagnosis, television interpretation of roent- 
genograms at Atlantic City session, 1158 

diagnosis, water-soluble contrast medium, 
[Morales] 965—ab 

fluoroscopes, shoe-fitting, 1004—E 

injuries, reconstruction after [Greeley] 1110 
—ab 


a 

ionizing radiation injury, [Cronkite] 366 

Irradiation: See Roentgen Therapy 

ROENTGEN THERAPY, defects due to, surgical 

repair, [Robinson] 960—ab 

in pregnancy endanger fetus? 1: 

Keat method and filter for epilation by, not 
acceptable, 1090 

lymphopenia after, [Price] 809—ab 

of anthrax infections, [Riebeling] 336—ab 

of bone metastases from breast cancer, [Rey- 
nolds}] 120—ab 


of carriers, [van der Werff] 550 


deafne [Se 
of of 


of. hypertrophied lymphoid tissue to control 
al] 1299—ab 


disturbed metabolism, 248 


of testis cancer, neuropathy after, [Green- 
field] 957—-ab 

ROENTGENOGRAPHY: See Heart; Roentgen 
Rays: Urography 


ROMAN CATHOLIC: See Catholic 
ROSK - G. 1., KR serum treatment of cancer, 


ROSWELL Park Medal: 
ROUNDWORMS: See Ascariasis 
ROUSSY, GUSTAVE, death, 326 
Villejuif Cancer Institute named for, 953 
ROYAL: See also British 
College of Obstetricians and Gynecologists 
report on midwives using trichloroethylene 
as analgesic in labor, 1221 
College of Physicians report on 
of tuberculosis, 39 
College of Surgeons, (Lord a. gift to) 
171: (as educational center) 109 
Society, science center to be 
Kutherford Hall, also discusses soviet per- 
secution of Russian biologists, 394 
— GLOVES, surgeons, dermatitis from, 


See Prizes 


prevalence 


: 


talcum powder dust hazard from inhalation in 
operating room helpers, 

RUBELLA in mother; congenital malformations 
in infant, 802; [Hottinger; Lefebvre 
1233—ab 

research teamwork in Holland, 802 
transmission studies, Australia, 731 

RUBEOLA: See Meas 

RUNYON, DAMON 
See Fellowships 

laboratory established, Colo., 466 

RUPTURE: See Hernia; under 


sles 
Cancer Fund _ Fellowship : 


names of 


specific organs and regions as adder 
Bronchus ; Esophagus ; 
isk: Stomac 
RURAL COMMUNITIES: See also Farm 

health committee, state, in action, [DeTar] 
930—ab 

health conferences, Hl., 110 

health, luncheon meeting, Feb. 5, 940 

health, National Conference on, (program) 
104--OS; (proceedings) 928 


health program (cooperative), committee on, 
{Starr 5—ab 


medical service in, American Farm Bureau 
Federation resolution, 313-—O8S 
National Grange Health program, 855—O0OS 


practice, Committee on 
in, [Murphy] 937—ab 
general practitioner in, 


General Practitioner 
[Darley] 


~ab 
health program of A.M.A., resolution of Milk 
Producers Federation on, 592—0OS 
student scholarship loans, (Miss.) 44; 
536 ich.) Tar) 30—ab 
RU SSIA. American Review of Soviet Medicine 
suspends 321 
biologists, Soviet persecution, 
discusses, London, 394 
protest against Soviet tyranny over science; 
attitude on genetics, 114; 394 5&8 —E 
RUTHERFORD HALL, science center to be 
established by Royal Society, London, 394 
RUTIN, effect on dicumarolism, [Clark] 880 


[Markoff] 680 
1100 


(Ky.) 


Royal Society 


—a 
treatment of Osler’s disease, 


—a 
treatment of pemphigus foliaceus, 


49 
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SACRAL CANAL, Injection into: See Anes- 
thesia, caudal 
SAFETY: a also National Safety Council 
} S. Na regional safety conference, Air 
Station, = Fla., 
SAILORS: See Navy, U. 
SALARIES: See Wages 
SALESMEN, Fraudulent: See Imposters 
SALICYLATES: See also Acid, acetylsalicylic; 
Acid, p-aminosalicylic 
plasma concentrations, [Parker] T48—ab 
renal excretion, sodium bicarbonate effect on, 
[Williams] 334—ab 
SALINE: See Salt; 
SALMON Lectures: See Lectures 
SALMONELLA dublin and leukemia, 
laers] 126—ab 
gastroenteritis, epidemic, Australia, 731 
meningitis, [Henderson] 119-—ab 
SALT: See also 
excretion, extren 


Sodium chloride 


[Tege- 


Rosenberg] 1106 


free syndrome of salt induced 
by, [So off & Zatuchni] *115 

intake, (high) in = drinking causes 
hypertension in chickens, 581-—E 

substitute: neo-curtasal, 616 

substitutes, lithium poisoning from, 5&88—E; 
‘Corcoran & others} *685; [Hanlon & 
others] #688; [Stern] *710; ([Waldronj 
733—C 

SAN JOAQUIN Valley Fever: See Coccido- 


idomycosis 
SANATORIUM: See Tuberculosis 
SANITATION: See also Health; Hygiene 
Industrial: See Industrial Hygiene 


milk and food, research, 72. 
studies of automatic washing machines, 
[Gilson] 1113-——-ab 


SARCOIDOSIS diagnosis, Kveim test, 685 
diagnostic BCG reaction in, 550 
—ab 
SARCOMA: 
Ewing's, endothelioma of bone, 


See also Lymphosarcoma 
{Coley} 667 


urethane in, [Bock] 126- 


—a 
round cell, y 
nitrogen mustard, 


treatment, 
—ab 


SCABIES, nephritis in, [Wang] 492-ab 


treatment, hexachlorecyclohexane, fatal ex- 
posure to insecticide dust, [Mobbs] 1224 
—C 
SCALDS: See Burns 
SCALP: See aiso pe Hair 
massage, treatments and preparations, 
(A.M.A. Committee report), *84 
psoriasis, treatment, 8 


Ringworm of: See Tinea capitis 
treatment to prevent loss of lair, 1304 
SCAPULA: See Shoulder 
SCAR: See Cicatrix 
SCARLET FEVER, incidence, Wash., 860 
incidence, sharp rise, Mich., 1012 
treatment, penicillin, {Vulliet-Baumann] 679 


—ab 

SCHAL MANN -Besnier-Boeck’s 
Sarcoidosis 

SCHISTOSOMIASIS, 


Disease : See 


pulmonary, [Erfan] 809 
—a 
treatment, miracil D (nilodin), [Watson] 
415—ab 
SCHIZOPHRENIA: 


See Dementia Precox 
SCHMIEGELOW, ERNST, death, 1293 
SCHOENLEIN Purpura : See Purpura 
SCHOLARSHIPS: See also Fellowships 
for medical library students, 12838 
in lip reading by American Hearing Society, 
392 


Markle Foundation appoints scholars in medi- 
cal science, 948 
to provide doctors for rural sections, (Miss.) 


44; (Ky.) 536; (Mich.) [DeTar] 930—ab 
SCHOOLS: See a Children, school; Edu- 
cation; Students ; oe ersity 


diphtheria closes, Pa., 1288 

fluorescent lighting for. the classroom, 193 

health, bureau of, N. Y. 

health education, seminar 596 

lunch program, [Phipard & “Stiebeling) 

SCHOOLS, MEDICAL: See also Education, 

Medical, Students, Medical; University; 
under names of specific schools 

— aid to, including subsidization unwise, 
722—O8; —OS 

for undergraduate training in psychiatry, aid 


to, 724 

history of early schools, information wanted, 
Iowa, 318 

new, discuss need for in Puerto Rico, 112; 


new, committee for establishng, 
1216 

Paris Faculty of Medicine, specialist training 
in France, 1018 

psychiatric training grants to, 42; 105—0S 
t medical illustration, Ga., 7 

Faculty of Medicine, 472 

U. > officers teach in civilian 
ac 

University of Chile destroyed by fire, 321 


SUBJECT INDEX 


SCHULLER-CHRISTIAN DISEASE, eosinophilic 
granuloma of skull, [Schuknecht] 479—ab 


treatment, roentgen, 248 
ALPHONSE M., S. J., resigns 
s dean, St. Louis U., 946 
SCIATICA, oy pseudo- myxoid degeneres- 
cence of intervertebral disk, [Fontaine] 
612—ab 
SCIENCE: See also Research 


American Association for Advancement of, 
resolution on animal experimentation, 650 
E 


Basic: See Basic Scien 


ce 
center to be established, ‘‘Rutherford Hall,” 


London, by Royal Society 394 

Medical: See Medicine 

National Science Foundation, (A. 12- 
point program favors) 529—E; ce 
Commission favors) 927—OS 


protest against Soviet tyranny over science, 

114; ; 458--E 

sc LENTIFIC ‘Ame rican: See Journals 
Exhibit: See American Medical Association 


claim inefficient use in wartime, 


sc LEROSIS: 

cirrhosis 

amyotrophic lateral, 
298—ab 


See also Arteriosclerosis; Liver 


trypan red for, [Aird] 


multiple, chronic; use of liver and vitamin B 
complex injections, 896 
multiple, incidence, national survey to estab- 


lish, 1094 
multiple, ae Multiple Sclerosis Society 

changes address, 538 
lammonium 


tuberous, 1124 
SCLEROTHERAPY (film review), 
SCORPION bite, acute poisoning 
disorders from, [Celoria] 1119—-ab 
stings, treatment with tourniquet and refriger- 

ation, (reply) [Allen] 616 

SCRUB Typhus: See Tsutsugamushi Disease 

SEA: See Navy; Ships 

SEAFOOD, cholesterol in, (reply) [Geiger] 194 

SEASICKNESS treatment, amphetamine  sul- 
fate or dexedrine, ill effects, 422 

SEBORRHEA of scalp, (A.M.A. Committee 
report), *843 

SECRETIN deficiency and fibrocystic disease of 
pancreas, [Baggenstoss] 744—-ab 

SECURITY, U. S. Department of: See Taft- 
Fulbright Bill 

SEDATIVES, selective utilization 
ates, [Dripps] *148 

SEDIMENTATION Rate: 


chloride for, 


cardiac 


of barbitur- 
See Blood sedimenta- 


on 
SEIZURES: See Convulsions; Epilepsy 
SELECTIVE SERVICE ACT, —- to meet 
urgent medical manpower, 16 
Registrants: See Recru 
— industrial poisoning, [Greenburg] 


SELLA TURCICA, injury, obesity after, [Piset- 
sky] 123—ab 
SEMB’S  thoracoplasty, 172 


SEMEN: See also Spermatozoa 
Artificial Insemination: See Impregnation, 


artificia 
deficiency, aspermatogenesis, 
SENILITY: See Old Age 
SENSATION, Burning: See Causalgia 
dissociation between pain and temperature in 
spinal cord lesions, [Sherman] 672—ab 
throbbing, in the head, 754 
SENSENICH, Roscoe L., letter to young doctors, 
235 


[Tyler] *563 


SENSES: See Hearing; Taste; Vision 
SENSITIVITY; sensitivity: See Anaphylaxis 


and Allergy 
SEPTICEMIA: See also Meningococcemia 
postphlebitic sequelae, [Ochsner & DeBakey] 


SEQUEIRA, J. H., death, 114 
SERODIAGNOSIS : 
SEROUS FLUIDS: 
SERUM: See also Vacci 
Antireticular Cytotoxic 
molets 
Blood: See various subheads under Blood 
convalescent whooping cough, value for treat- 
ment and immunization, 192 
plasma substitute : dextran, 850—E 
Plasma, Therapeutic Use: See Blood Trans- 


ne 
(ACS): See Bogo- 


fusion 
Reactions: See Anaphlaxis and Aller 
SERVICE: See Medical Service; Selective 
Service Act 
Separated from See 
World War II, medical o 


SERVICE MEN See Recruits ; World 
r 


ya 
treatment plants, Ind., 110 
SEX: See also Sterility ; Sterilization, Sexual 
Committee for Research in Problems of Sex 
of National Research Council, 469 
Desire: See Libido 


Function, Decline of: See Climacteric; Menvo- 
ause 
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SEX—Continued 
Function, Development of: 
Glands: See Gonads 
Hormones: See Androgens; Estrogenic Sub- 
stances; Gonadotropins 
Impotence: See — 
Intercourse: See Coitu 
hatching, 346 
Organs: See Genitals 
SEXUAL 


See Adolescence 


within one day of 


See Sterilization, 


seexua 
SHANNON, JAMES A., appointment to National 
Heart Institute, 1084—08S 
SHAPIRO-Link method to 
Wroblewski] 1223—C; 
SHERIDAN cream, for slightly 
on face, 1238 
SHINGLES: See Herpes zoster 
SHIPS: See also Navy 
doctors wanted by U. S. Army, 535 
SHIRT finish, dermatitis from, 970 
SHMOOKLER Lecture: See Lectures 
SHOCK, Allergic: See Anaphylaxis and Allergy 
Electric: See Electric 
surgical, _ dextran as a plasma substitute for, 


pigmented scar 


850— 
- 
treatment, 

therapy, 


See Electric shock 
hyaluronidase in supportive fluid 
[Henderson] 1115— 


) 
SHOES, fluoroscopes for fitting, 1001—E 
SHORT WAVE: See Diathermy 
SHOULDER: See also Clavicle 
hand syndrome, Primer on Rheumatic Dis- 


eases, *1271 
pain, surgical relief, 


[Jonas] 547 
painful stiff, 


treatment, [Mey 1110 


ab 
SHUTE Institute, vitamin E in diabetes, 754 


SICK: See Disease, chronically ve Patients 
Sick HEADACHE: See Migrain 
SICKLEM!‘A: See Anemia, cell 
SICKNESS: See Disease; Health; Hospitals; 
Therapeutics 
Absenteeism because of: See Industrial 


Health workers 
Convalescence from: 
Insurance: 


See Convalescence 
See Insurance 


Rate of: See Vital Statistics 
Serum; See Anaphylaxis and Allergy 
SIGHT: See Vision 


SIGMA Xi Lecture: See Lectures 
OSIS: See Pneumonoconiosis 
SILVER carbonate stain = diagnosis of uterine 


cancer, [Yue] 178—-a 
Aid, Models 202 M and 
C, 
nitrate he for mycosis of nails, 


Nickerson] 1033—ab 
protein (mild), argyria from intranasal use, 
[Fisher] 961—ab 
SIMMONDS Disease: See Pituit 
SINUS. Carotid: See Carotid es 
SINUSES, congenital dermal, cause of menin- 
oi. intraspinal abscess, intracranial ab- 
[Mount] *1263 
for, [Nalls] 60 —ab; 


( 
SINUSITIS, NASAL, chronic purulent, aerosol- 
therapy once daily, [Pons 


thers] *766 
SJOGREN’ Ss * ndrome, 439—ab 
SKELETON: See Bone 


SKIN: See also ell 

Burn: See Burns 

Cancer: See a Epithelioma 

cancer, [Tice] 58——ab 

cancer and sunlight in Kenya, [Piers] 747 

cancerous melanoma, 1151-—-E 

unwashed, rapid disinfection, (Gardner) 

—ab 

for workmen to mineral 
oil, [Cruickshank] 884— 

diphtheria, [Stern] 482— 
isease: See also Acne; 
derma; Urticaria 

Disease, Industrial; 
toses 


Dermatitis; Pyo- 


See Industrial Derma- 


disease, oil dermatosis, 130 

disease, streptomycin in, [Combes] 487—ab 

Exfoliation: See Dermatitis, exfoliative 

autogenous, [Flatt] 185 


granuloma at site of injury by fluorescent 
bulb, 1047; [Coakley & others] *1147 

Hemorrhage: See Purpura 

Inflammation: See Dermatitis 

liching: See Eczema; Pruritus; Scabies 

marking, preoperative, safe solution, 683 

Mycosis: See Mycosis 

Reaction : Anaphylaxis and Allergy ; 
Dermatitis venenata; Skin test; Urticaria 

sinuses (congenital), cause of meningitis, in- 

intracranial abscess, 


See also Tuberculin 

test, technic, 68 

Transplantation: See Skin 

tuberculosis, vitamin Dg, 267T—ab 

tumors, lymphoblastoma, nitrogen mustards 
for, [Shullenberger & others] *776 


| 
: 
V 
19¢ 
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SKIN— Continued 
tumors, seminar, D. 
Ulcers: See Ulcers 
Weight of gel structures, 754 

SKULL: See Cran 

SLEEP disorders, Te sodium, N.N.R., 

[Dripps] *148 
disorders, narcolepsy, ill effects from 
phetamine sulfate or dexedrine, 422 
epileptic attack and, [Stauder] 64—ab 
Induced: See Anesthesia 
therapy plus electroshock in mental disorders, 
[Rubinstein] 257—ab 
SLOAN Foundation: See Foundations 
SLOCUMB, C. H., adrenal cortical hormone 
(compound E) for reece 1274—E; 
[Merck & Co.] 1294— 
SMALLPOX: See also Medicolegal Abstracts 
at end of letter M 
Aztecs and, 1136—ab 
epidemic, compulsory vaccination in 
and public institutions, France, 953 
in American soldiers in Korea, [Zinneman] 
674—ab 
vaccination complications : 
cinia, [Mustard] 261—ab 
vaccination, results, Wash., 863 
SMITH-Donnell-Taft Bill: See Taft 
SMOG, A.M.A. symposium on air pollution 
(smog), Atlantic City session, 1172 
Donora disaster, Pa., lll; 235; 1122 
Donora tests, Surgeon General denies press 
reports on, 1282—OS 
Los Angeles problem with, 
b 


C., 48; (correction) 469 


private 


generalized vac- 


[Johnstone] 1228 


SNAIL killer, copper as, 917—ab 
SNAKE bite, treatment with tourniquet and 
retrigeration, (reply) [Allen] 616 
rattle, venom, pregnant women immune to, 
194 


SNEEZING, reflex, from light, 970 
ee * and water, use in rabies prophylaxis, 
skin cleaners for workmen ery to min- 
ral oil, [Cruickshank] 884— 

SOCIAL CONDITIONS: See 

SOCIAL HYGIENE Day, Feb. 2, 45 

SOCIAL SECURITY mission of 1947 to Japan 
vs. A. M. A. medical mission of 1948, 
w1279 

SOCIAL WORKERS, | psychiatric 
UL. of Louisville, 655 

SOCIALIST democracy, urift toward; President 
Truman’s address to Congress Jan. 5, 156 


Housing 
course for, 


—E 
SOCIALIZED MEDICINE: See Hospitals, ex- 


pense insurance; Insurance, sickness; 
Medical Service Plans; Medicine, social- 
ized; Medicine, state 

SOCIETIES, MEDICAL: See also American 


Medical Association; under names of spe- 
cific societies; list of Societies at end of 


letter S 

Colombian Medical Federation, [Camacho 
Gamba] 50—C 

county, Philadelphia, centennial, 1288 

home, Danish Medical Association inaugur- 
ates, 247 

Plans for Medical Service: See Medical 


Service Plans 
Sociedade Paraense de Ginecologia e Obstetri- 
cia established 1948, 392 
sesquicentennial of Medical and Chirurgical 
Faculty, Md., 1287 
state centennial, Indiana, 111 
state, sesquicentennial meeting, N.C., 1216 
state, Wisconsin Medical Blue Book, 1083—E 
SODA, Baking: See Sodium bicarbonate 
SODIUM ascorbate, N. R., (Kremers- 
Urban) 309; (Rorer) 849 
bicarbonate, effect on renal excretion of 
salicylate, [Williams] 334-—ab 
bisulfite added to apomorphine solutions, 
8 


95 

carboxymethylcellulose as contrast medium, 
[Morales] 965-—ab 

Chloride: See also Salt 

chloride effect in anemia and postural hy- 
potension, [Luft] 889—ab 

chloride, ttn use in asthma, [Shel- 
don 

cuenide SAEX to concentrate helminth ova 
and protozoan cysts, [Loughlin & Spitz] 


Penicillin: See Penicillin 

radioactive, in  radioc [Prinz- 
metal & others] *617 

radioactive, retention of aerosol particles in 
respiratory tract, [Wilson] 484—ab 

radioactive, to measure flow of venous blood, 
[Wright] 963—ab 

restriction and diuresis causes bypenaivente 
syndrome, [Soloff & Zatuchni] *1136 

mitiee on) [Albrecht] 939—ab 

Bacteria, Preparation from: See Tyrothri- 
cin 


SUBJECT INDEX 


SOLDIERS: See Armed Forces; Army; Re- 
cruits; Veterans; World War Il 


SOLIERI, SANTE, death, 1217 
SOLOMIDES, J., distillate of cod liver oil, a 
powerful antibiotic, 172 
SOLVENTS, contact dermatitis, 894 
industrial, physiologic effects, [Foulger] 
26 
industrial, poisoning from, [Wilson] *906 
SOMATIC Complaints: See Psychosomatic 


Medicine 
SOMMER Lectures: See Lectures 
SONOTONE Hearing Aid, Model 900, 786 
Audiometer, Model 21, 1079 
SOUND: See Noise 
SOUTH AMERICAN: ~~ See 
— 
cou 
SOU TH” CAROLINA study of simpler contra- 
ceptive methods [Eastman & Seibels] *19 
SOVIET RUSSIA: See Russia 
SPASM: See also Cramps; Tetan 
persistent, with low backache, 
ab 


Inter-American ; 
under names of specific 


y 
[Price] 740 
d-tubocurarine in wax and oil to control, 
[Weed & others] (correction) 45; (wrong 
dosage given in original paper) [New- 
comer] 397—C 
SPASTICITY: See also Paralysis, cerebral 
after apparently cured erythroblastosis fetalis 
(reply) [Vaughan & others] 194 


spastic disease center, Calif., 164 
SPECIALISTS: See also under types of spe- 
cialists 


Certification: See American Board of 
diplomas for, France, 1018 
training in Paris Faculty of Medicine, 1018 
under British National Health Service, 471; 
_ [Fishbein] *643 
S. Army needs, 8: 
women’s medical specialist corps, 723 
IALTIES: See Gynecology; Ophthalmol- 


ogy 
SPECTACLES: See Glasses 
SPENS Committee, under’ British National 
ealth Service, [Fishbein] *643 
SPERMATIC CORD: See Varicocele 
SPERMATOZOA: See also Coitus; Semen 
industrial exposure to mercury affect sperma- 
togenesis’, 420 
seminal deficiency, aspermatogenesis, [Tyler] 
#56: 
suspensories effect on spermatogenesis (re- 


, treatment with tourniquet and 
refrigeration, (reply) [Allen] 616 
bites, treatment: calcium gluconate’ intra- 

nd antivenin intramuscularly 


SPINAL ANESTHESIA: See Anesthesia 
co abscess, congenital dermal 
sinuses cause of, [Mount] *1263 


cervical, compression by herniated disk, 
[Bucy] 410—ab 

complications in chloroma and _  myelosis, 
[Holmberg] 266—ab 

See also Encephalomyelitis ; Polio- 
mye 

inflammation, fatal myelitis after antirabic 


vaccine, [Ansell] 124—ab 
lesions, dissociation between pain and tem- 
perature in, [Sherman] 672—ab 
myelograms, value in back injury, 194 
SPINAL FLUID: See Cerebrospinal Fluid 
SPINAL dy See Meningitis, cere- 
rospinal epidem 
"PUNCTURE, headache, [Pickering] 
: See also Back 
cancer, metastatic, of vertebra, 1124 
Intervertebral Disk: See also Medicolegal 
tracts at end of letter 
intervertebral disk, (herniated) 
cervical cord, [Bucy] 410—ab 
intervertebral disk (herniated), herpes zos- 
ter in [de Haas] 889—ab 
intervertebral disk, (herniated) role’ in 
sciatica, [Fontaine] 612—ab 
intervertebral disk lesion head- 
ache symptom in [Raney] 667— 
intervertebral disk, operation for pemebedions 
of nucleus pulposus, [Gurdjian] 332-—ab 
intervertebral disk ruptured from accelera- 
on, [Shaw] 57—ab 
intervertebral disk (lumbar), spinal nerve 
injury in protrusions [Lindblom] 409—ab 
intervertebral disks (displaced), neurologic, 


compressed 


thopedic and roentgen findings corre- 
lated [Grant] 882—ab 
osteomalacia, results of treatment, [Thay- 


en] 9—a 
rheumatoid spondylitis Sees features ; 
management, [Query] *692 
spondylitis and arthritis, *1073 


{de Haas] 889— 
SPLANCHNICECTOMY : Ner 
SPLEEN, chronic megakaryocytic myelosis, 
[Ricker] 675—ab 
Excision: See Splenectomy 
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SPLENECTOMY, contraindications to, 639—ab 
in splenic neutropenia with arthritis, (Felty’s 
syndrome) [Smith] 478—ab 
plus penicillin in bacterial endocarditis, [Fel- 
linger] 267—a 
SPLINTS, plaster, circular, care of, 1238 
SPONDYLITIS; Spondyloarthrosis: See Spine 
SPONGE biopsy in cancer diagnosis, [Glad- 
stone] 1106—ab 
See Athletics 
SPOT TEST: See Syphilis serodiagnosis 
SPOTTED FEVER: See Rocky Mountain Spot- 
ted Fever 


SPRUE, Nontropical: See Celiac Disease 
tropical, and scrub typhus, [Manson-Bahr] 
265—ab 
tropical, 


vitamin By for, [Spies & others] 
#521; 740—ab 
SPUTUM, cell study in lung cancer, [Farber] 
406—ab; [Woolner & McDonald] *497 
tubercle bacilli in, — 606—ab 
SQUIBB Award: See Prize 
Medical director: Dr. 


a NOMENCLATURE OF DISEASE: 
Terminology 
StaPHYLococcus aureus and otitis externa, 
896 
fatal enteritis streptomycin 
erapy, [Kramer] 748—ab 
distillat. of cod liver oil, 
biotic, 172 
STATE Health Department: See Health 
Legislation: See Laws and Legislation 
legislature, dates of meeting, 16 
service areas by 


Medicine: See Medicine, state 

Society: See Societies, Medical 
STATIONERY: See Letterhead 
STATISTICS: See Vital Statistics 
STEAMSHIPS: See Ships 
STEATORRHEA: See Feces, fat in 

Idiopathic: See Celiac Disease 
STEEL Wire: See Wire 
STENGEL Prize: See Prizes 
STERILITY: See also Impotence; 


a powerful anti- 


{Dickinson] 


Spermato- 
zoa 
Inducing: See Sterilization, Sexual 
treatment, endocrine, use and misuse, [Ty- 
ler] 560: (correction) 72 
treatment, hormone, in woman with amenor- 
rhea, 422 
simple gland to assist 
woman to become pregnant, 
STERILIZATION BACTERIAL: 
infection 
of ringe inadequate of syringe- 
itted hepatitis, on rton] 1116—ab; 
1224— 
oven, temperature ms length of time for, 
104s 


SEXUAL, 


See also Dis- 


STERILIZATION, cesarean section 
343 


for 
STEROID hormones in diabetes, [Stoner] 
41 
STILBAMIDINE of multiple myeloma, 
[Brewer] 1231— 
STILBESTROL : 
STILLBIRTH, meeting on, N. Y. 726 
STIMULATOR, Golseth-Fizzell Cur- 
rent Impulse Stimulator, Model DS, 848 


STINGS, treatment with tourniquet and re- 
frigeration, (reply) [Allen] 616 
STIPEND: Wages 


STOMACH: See also Gastro- 
acidity, gastric cancer and anacidity, [Heb- 
bel] 337—ab 
acidity, histamine in achlorhydria, 130 
[Apple- 


acidity, nonmalignant achlorhydria, 
by] 408—ab 
analysis, histamine in (reply) [Grossman] 
346 
cancer and anacidity, [Hebbel] 337--ab 
cancer, Borrmann typing in, [Moore] 882 
—ab 
cancer, clinical aspects, [Gates] 959—ab 
cancer, cytologic method, [Ulfelder]) 666—ab 
cancer, cytologic study 4 gastric secretions, 


& others 
er, 5 year survival after gastrectomy, 
Steiner] 403— 
cardiospasm cardiae), forced di- 
lation for [Gjertz) 417—ab 
disorders, vagotomy for, 248 


disorders, vagotomy in after operation for 
ulcer, [Boerema] 63—a 

gastroscopy after vagotomy, [Paulson & 
Gladsden}] ¥*151 

gastroscopy, England, 540 

inflammation, latent hepatic disorders and 
gastroduodenitis, [Strehler] 550—ab 

motility, effect of drugs on, after complete 
vagotomy, [Stein] 413—ab 


mucosa after vagotomy for 
[Asher] 483—ab 
spontaneous, 


peptic ulcer, 


{Burket}) ¥*27 

, cell study in’ gastric -neoplasma 
Papanicolaou. technic, [Pollard & others) 
*71 


139 
(reply) [Miller] 1238 
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STOMACH 
Surgery : 
vagotomy ; 


Continued 
See also Gastroenterostomy ; Nerves, 
Peptic Ulcer, surgical treatment; 
Stomach cancer; Stomach disorders 
surgery, postgastrectomy syndrome, [Adlers- 
berg & Hammerschlag] *429 
surgery, postprandial symptoms after partial 
gastrectomy, [Irvine] 414—ab 
tumors, lymphosarcoma, relations to peptic 
{[Kreitner] S&S88—ab 
Ulee See Peptic Ulcer 
STOM AT ITIS, patch testing on mucous mem- 
brane, 112 
STONEBURNER Lecture: 
STOOLS: See Feces 
STORAGE of Blood: 
blood bank 
STRASBOURG Faculty of Medicine, 472 
STRAUSBERG Lecture: See Lectures 
STREIT, PAUL H., new commandant of Army 
Medical Center, 
STREPTOBACILLU 


See Lectures 


See Blood Transfusion, 


moniliformis, rat bite 


ever from, [Lominski] 414—ab 
STREPTOCOCCUS faecalis reaction during 
streptomycin therapy, [Stewart & Bald- 
ridge] 
STREPTO-ENTEROCOCCIC anavaccine, intra- 
arterial injection in Bouillaud’s disease, 
{Debray] 417—ab 
STREPTOMYCIN ealcium chloride complex, 
N. R., (Merrell), 849 
dihydrostreptomycin, 853—E; {Hobson; Hin- 


shaw] 1108—ab; 1123 

production, record figures revealed, 854--OS 

toxicity during use in brucellosis, [McCul- 
lough & Eisele] *80 

toxicity, effect on cochlear and 
mechanism, [Sirota] 1113—-ab 

toxicity, effect on vestibular function in avia- 
tor, [Campbell] 960—ab 

toxicity, fatal enteritis, [Kramer] 748—ab 


vestibular 


toxicity labyrinthine disturbances from 
{Moindrot] 416—ab 

toxicity, sensitivity in nurses, 247; 345; 
{Berke} 741—ab 

toxicity, Streptococcus faecalis reaction, 
{Stewart & Baldridge] *579 

Treatment : See also Bones infection; Car- 


rion’s disease ; 
fections ; 


Genito-urinary Tract’ in- 
Granuloma inguinale; Infection; 
Larynx tuberculosis; Meningitis; Peri- 
tonitis; Sinus; Skin disease Tuberculosis ; 
Tuberculosis of Lung; Tularemia; Whoop- 
ing Cough; Wounds 


treatment, aerosol-negative pressure in 
sinusitis, [Pons & others] *766 
treatment, anatomic changes after, [Auer- 


bach] 876—ab 
treatment compared with chloromycetin and 


aureomycin in tularemia, [Woodward & 
others] *®83 

treatment in surgery of pulmonary tuber- 
culosis, [Murphy] S&82—ab; [Beattie & 
Blades] *902 

treatment, intravitreous, [Gardiner] 124—ab 

treatment, large doses in tuberculous bron- 
chitis, [Dijkstra] 64---ab 

treatment, local, in tuberculous pleurisy, 
[Nassi] 1042--ab 

treatment, oral in gastroenteritis, [James] 
iT7—ab 


treatment plus adrenal cortex extract of ac- 
tive pulmonary tuberculosis with Addison’s 
disease, [Cheney] *1077 

treatment plus f-aminosalicylic acid in tu- 
berculosis, [Moeschlin] 965—ab 

treatment plus collapse therapy in 
ary tuberculosis, [Steele] 876—ab 


pulmon- 


treatment plus penicillin and sulfadiazine, 
contraindication to, 2 

treatment plus penicillin and sulfadiazine 
in acute peritonitis, 347 

treatment plus potassium iodide, 158—E 

treatment plus succinylsulfathiazole orally 
in ureterointestinal transplant, {Mac- 
Lean] 668-—ab 

treatment plus sulfadiazine in brucellosis, 
{Spink & others] *352; ie 

treatment plus sulfadiazine influenzal 
meningitis, [Yampolsky; Levinson] 669 
—ab 

treatment, resistant tuberculosis, 101—E; 
{ Bernstein] 606—ab 

treatment, use in surgical patients, [Beattie 


& Blades] *902 
STREPTOTHRINX casts in tear duct, 896 
STRESS in induced hypoxemia test for coro- 

nary sclerosis, [Burchell] 331—ab 
STRITTMATTER Award: 
STRUMA: See Goiter 
STRYCHNINE, Council 

[Eckenhoff & others] * 
STUDENTS: See also school ; 


See Prizes 
on analeptics, 


Edu- 


cation; Schools; University 
colored, in London; color bar withdrawn, 
661 
Nurses: See Nurses 
STUDENTS, MEDICAL: See also Education, 
Medical; Interns and Internships; Schools, 
Medical 


SUBJECT INDEX 


™ and Navy V-12, use as physi- 
armed {Carpenter} 804 
Fellowships: See Fellowships 
Mooney (Patrick & Bertha) 
for assistance of, 466 
Scholarships: See Scholarships 
Teaching: See Education, edical 
to act as nurses at London Hospital, 867 
SUBDURAL Hematoma; Hemorrhage: See 
Meninges 
SUCCINATE, Council report 
[Eckenhoff & others] *784 
SUCCINYLSULFATHIAZOLE 


memorial fund 


on analeptics, 


treatment plus 


streptomycin orally ureterointestinal 
transplant, [MacLean] 668—ab 
SUCTION apparatus, proctoscope 
with, [Buie & others] * 
SUGAR: See also Cortohydrates Dextrose 


formation from protein, adrenocortical hor- 
mone effect on, [Oberdisse] 1118 —ab 
in Blood: See Blood sugar 
in Urine: See Urine 
SUGGESTION: See Psychotherapy 
SULFADIAZINE, Solution Magmoid, N. N. R., 
(Pitman-Moore) 28 
toxicity of, [McCullough & Eisele] *80 
treatment plus chlorguanide, synergistic ef- 
Plasmodium gallinaceum, 


treatment of 
[Page] 60—ab 

treatment plus penicillin and streptomycin, 
contraindication to, 272 

treatment plus penicillin for acute peritoni- 
is, [Altemeier] *347 

treatment plus streptomycin brucellosis, 
{Spink & others] *352; 1123 


—~ab 
meningococcic meningitis, 


treatment plus streptomycin in influenzal 
meningitis, [Yampolsky; Levinson] 669 
—ab 

treatment in brucellosis, 


[Holmes] 963— 
SULFAMERAZINE, 
Pharmaceutical Co.) 849 

treatment in children, 616 
SULFASUXIDINE: See Succinylsulfathiazole 
SULFATHIAZOLE, Succinyl-: See Succinyl- 

sulfathiazole 

treatment of > pate and surgical infections, 

[Ackman] 1031l—-a 
SULFONAMIDE dosage, 346 
para- yf acid neutralized inhibitory 
t in blood 
in “hale tonics (A. M. A. Committee report), 


(American 


m3 in children, use, 616 

— triple, clinical use, [Ledbetter] 
252—a 

mixtures, [Lehr] 398—C; (reply: use of, 
claimed to be not without danger) [Lehr] 
398—C; [Garb & Janoff] 1294-—-C 

mixtures, 


lowered incidence of sensitization 

from, [Lehr] 490—ab 

status (Council discussion), 377 

Sulfadiazine: See Sulfadiazine 

Sulfamerazine: See Sulfamerazine 

Sulfathiazole: See Sulfathiazole 

toxicity : agranulocytosis, p-aminobenzoic acid 
prevent’ 420 

treatment local, abuse and dangers, [Garnier] 
1234—ab 

treatment of infections of central nervous 
system, [Dowling & others] *755 

treatment plus streptomycin in brucellosis, 


SULPHETRONE treatment of tuberculosis, 
[Madigan] 62-——-ab 
SUNLAMPS: See Ultraviolet Ra 


ys 
SUNLIGHT and skin cancer in Kenya, [Piers] 
b 


—a 
Sensitivity to: See Light sensitivity 
solar burns of fundi, [Turtz] 962—ab 
SUPPOSITORY, vaginal efficacy as contracep- 
tive agent, [Eastman & Seibels] *16 
See Abscess; Otitis Media; 
ers 
See Adrenals 
SUPRONAL treatment of endocarditis lenta, 
[Walter] 1040—ab 
See also Medicine, practice; Phy- 
cians; Surgery 
tama iation of Surgeons of Great Britian and 
Ireland, annual meeting, May 20-28, 601 
Heroic Action of: See World War Il, He- 


roes 
Royal College of, (Lord Nuffield gift to) 171; 
(as educational center) 1098 
SURGERY: under specific diseases, 
organs and operations as Cesarean Section ; 
Peptic Ulcer; Splenectomy: Thyroidectomy ; 
Tonsillectomy 
Amputation: See Amputation 
Anesthesia in: See Anesthesia 
controlled hypotension during operation by 
arterial bleeding, [Hale] 404—ab 
Electrosurgery: See Electrosurgery 
emergency operation in hemorrhage from 
peptic ulcers, [Dunphy] 59—ab 
French Congress of, 1018 
Instruments: See Instruments 


April 30, 1949 


SURGERY-— Continued 

Italian National Surgical Association 50th 
Congress, 803 

mortality and morbidity studies on group in- 
surance, 790—E 

Moving Pictures with: 
ing Pictures (Reviev 

Neurosurgery: See Neurosutsery (cross refer- 


See Mov- 


ence) 

Orthopedic: See Orthopedics 
plastic, reconstruction after 
injuries [Greeley] 1110— 
~~ reconstruction of new 


irradiation 


thumb, [Har- 


din] [Tanzer] 607—ab; [Nieto 
Cano] ¢ ab 

plastic, oa dressings in, [Kiskadden] 607 
—ab 

postoperative endometriosis, 684 

postoperative pulmonary atelectasis (late) 
[Castex] 187—ab 

postoperative serum phenomena (new) 
[Frobenius] 63—ab 

postoperative tetanus, Italian 


National Sur- 

gical Association discussed, 803 

postoperative venous thrombosis, determine 
prothrombin activity of plasma to recognize 
{Mahoney] 482—ab 

= care, barbiturates in [Dripps] 
1 

preoperative, 
measures in 
[Flocks] *626 

preoperative skin marking, safe solution, 68% 

and educaton, Lord Nuffield gift 


1 
risk chronically ill patient [Scudder] 
i75- -ab 
risk in, hemophilia, [Craddock] 1032—ab 
Standard Nomenclature of Operations, meet- 
ing of Editorial Advisory Board, 383—0OS 
Suture: See Suture 
SURGICAL Dressings: See 
: See Rubber glove 
Suture: See Suture 
SUSPENSORIES, effect on 
(reply) [Moench] 754 
SUTURE, cotton thread, 70 
Cranial: See Cranial Suture 
material in peripheral nerve surgery, [Wood- 
hall] *564 
stainless steel — for abdominal incision, 


operative and 


postoperative 
ureterointestinal 


anastomosis, 


spermatogenesis 


hemihyperhidrosis, 422 
Disease: See Erythredema polyneu- 


athy 
SWINDLERS. See Impost 
SYMPATHECTOMY in [Craig] 
*1239 
in Meniere’s syndrome, [Passe] 885—ab 
in thromboangiitis obliterans, [Kinmonth] 
85——ab 


lumbar, performed on King George VI, 1222 
various types of, and vasopresser responses in 
hypertension, [Wilkins| 1037—-ab 
ec Nervous System: See Nervous 
em, Sympathetic 
SYMPATHOLYTIC drugs, [Grimson & others] 
SYNAPOIDIN, hormone therapy, 422 
SYNCOPE: See Carotid Sinus syncope 
SYNDROME depletion, [Soloff & 
SYNOPHYLATE, N.N.R., 1149; 
(Central Pharmacal Co 
SYPHILIS: See also Venereal Disease; and 
under specific organ or disease affected 
Cerebrospinal: See Neurosyphilis 
condyloma accuminatum is not due to syphi- 


(description) 
-), 1149 


lis, but condyloma latum is, 19: 
Diagnosis: See also Syphilis, serodiagnosis 
diagnosis in food handler, 979 


diagnosis, syphilis in older per- 
sons, [Thewlis] 1035—ab 

myelogram in, [ Bertellotti} 491—ab 

Neurosyphilis: See Neurosyphilis 

serodiagnosis, false reactions [Moon-Adams] 
123—ab 

serodiagnosis ; positive in man and impreg- 
nated girl: marriage certificate; treatment 
suggested (reply) [Moore] 70 

serodiagnosis, positive Wassermann test in 


diseases other than syphilis, 1237 
serodiagnosis, premarital examination, 310—E 
serodiagnosis, spot test using modified Mein- 

icke antigen of Ford mapoetage and Col- 

quohoun, [Lane] 405 
treatment during pregnan os. [Goodwin] 253 

[Grosfeld] 266—-ab; [Horne] 674 
penicillin [Thomas] 807—ab 
treatment, penicillin, fatal reactions: Jarisch- 

phenomenon, [Scott & others] 

*217 


treatment, protective antibodies, [Turner] 477 
—ab 


a 
SYRINGE, insulin (official) of American Dia- 
betes Ass'n, [Palmer & Peck] *7 
transmitted hepatitis, 459--E 
transmitted hepatitis; ordinary methods cf 
syringe inadequate, [Thompson] 


transmitted jaundice, 1116—ab 
ZENT-GYORGYI, ial research fellow) 
235; (notice [Vedder] 6641—C 


| sd 
| 
[Spink & others] *352 
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SOCIETIES AND OTHER ORGANIZATIONS 


Acad.— Academy Indust.—Industrial 


—American nst.—I nstitute 

Assoc tation Internat.—-I nternational 
~—College M.—Medic 
Commn.—Commission Med.— Medicine 


Comm.—Committee Nat.—National 
C onf.-—-Conference Pharm.— Pharmaceutical 
Cong.—Congress Phys.—Physicians 


Dist. —District Soc.—Society 
Surg.—Surgery 
Surgs.—Suraeons 
Hosp.—Hospital S.—-Surgical 

Abbott Laboratories, 725 

Advertising Council, 166 

Alabama, M. A. of the State of, 389, 655 
Alameda County (Calif.) M. A., 38 

Alaska Tubereulosis A., 1013 

Allegheny County (Pa.) M. Soe., 468 

Alpha Kappa Kappa, 1091 

Alpha Omega Alpha, 1013 

A umni A. of the Long Island Coll. of Med., 946 
A., U. Coll 111, 1093 
A., U 


of Illinois M., 1286 
A. of of Buffalo Se hool of Med., 946 
Cornell University M. Coll,, 1012 

Am. Acad. for Cerebral Palsy, 166 


Acad. of Allergy, 317 

Acad, of Arts and Sciences, 166 

Acad. of Dermatology and Syphilology, 320, 
538 

Acad. of General Practice, 392, 1289 

Acad. of General Practice Sane Alabama, 
1214; Indiana, 390; erson County, 
(Ky.), 655; Ohio, 863 ; West Virginia, 166 


Acad. of Neurology, 1288 


Acad. of Orthopaedic Surgs., 1289 
Acad, of Pediatrics, 319, 864 
A. for Thoracic Surg., 864 
A. of Genito-Urinary Surgs., 1217 


A. of the History of Med., 1217 

A. of Indust. Dentists, 657 

A. of Indust. Nurses, Inc., 657 

A. of Indust. Phys. and Surgs., 657, 1216 

A. of Obstetricians, Gynecologists and Ab- 
dominal Surgs., 469 

A. of Psychiatric Clinics for —— 469 

A. of Psychiatric Social Workers, 655 

A. on Mental Deficiency, 1093. 

Board of Anesthesiology, 242 

Board of Ophthalmology, 112 

Board of Radiology, 241 

Hoard of Surg. Inc., 320, 862 

Broncho-Esophagological 1014 

Cancer Soc. Inc., 43, 320, 392, 469, 1014 


Cancer Soc. Divs., 466; Illinois 
7, 945; Indiana ntucky, 1286; 
Lackawanna Coun (Pa.), 1013: Minne- 


sota, 946; Mississippt, 44; North Carolina, 
1013: Pennsylvania, 863 ; Philadelphia, 863 

Chemical Soc. (Chicago Section), 121 

. of Allergists, 864, 9 

. of Chest Phys., 241, 1288 

Coll, of Chest Phys. Chapters, Hlinots, 43, 

. 863 

Coll. 727, 1094, 1214 

Coll. of Aon to 166, 242, 727 

Conf. of omen Indust. Hygienists, 657 

Dental A., 

Dermatological 538 

Diabet , 59 

1093 

Farm Bureau Federation, 469 

Found. for High Blood Pressure, 167 

Goiter A., 392, 1217 

Hearing Soc., 392, 1 

Heart A., 45, 536, 538, "9, 947, 1013 

(Western N. Y. Chapter), 1012 

Hosp. A., 166 

Indust. Hygiene A., 

Laryngological, and Otological 
Soc., Ine., 947, 10 

M. A., 166, 389, 598, 727, 799, 864 

M. Golfing A., 7 

Nurses’ A., 45, 

Orthopaedic A., 1217, 1289 

Orthopsychiatrie A., 469, 9 

Otorhinologic Soc. for the Advancement of 
Plastic and Reconstructive Surg., 

Pharm, A., 1217 

Proctologic Soe., 1288 

Psychiatric A., 241, 799 

Physiotherapy A. (Conn. Chap.), 

Psychosomatic Soc., 1094 

Public Health A., 598 

Public Health <A. Branches, 
Southern, 864 

Public Welfare A., 467 

Red Cross, 166, 242, 391, 537, 598, 799 

Red Cross Nursing Service, 657 

Registry of Pathology, 43 

Social Hygiene A., 45 

Soc. for Surg. of the Hand, 112 

Soc. of Anesthesiology, 598 

Soc. of Anesthesiology, Southeastern Sec., 


1091 


Boston, 317; 


727 
Soc. Tropical 
Trudeau Soc., 
Urological A., ed 
Urological A. Western Section, 166, 657 
Veterinary M.A., 8 
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Amputee Conf., 1215 
Arizona State Department of Health, 43, 466 
State _A., 1091 

Arkansas M. Soc., 945 

Arthritis and Rheumatism Found., 392 

Arthritis and Found., Rochester 
Comm., 

Associated Counce 
nat. Exchange of Pers 

A, Physical and Mental. Rehabilitation, 726, 


— on Inter- 


for the Study of Internal Secretions, 320 

of Am. M. Colls., 598 

of M. ‘Examiners, 1091 

of Military Surgs. of the United States (N. Y. 
Metropolitan Chap.), 1215 

of Research in Ophthalmology, 946 

of Tumor Clinics, 1091 

of University oh nna in Hospital Adminis- 
tration, 1289 


Bainbridge Chamber of Commerce, 319 
Baltimore City Health Department, 596 


Barnard, Léon, Found., 320 
Baruch Comm. on Physical Med., 166, 727 
Becton, Dickinson Found., 725 

1091 


Billings, Frank, Found., 725, 

Board of Thoracic Surg., 32 

Birmingham, City Commn. of, 466 
reon, George A., & 44 

British A. of Phys. Med., 2 
Columbia Soe., 1217 

Bronx Pediatric Soc., 946 


. Brooklyn, Acad. of Med. of, 165 


Cancer Comm., 656 
Dermatological. Soc., 318 
Psychiatric Soc., 1098 
Urological Soc., 318 
Buffalo 8S. Soc., 1012 
Bunts, Frank E., Educational Inst., 468 
Bureau of Narcotics 1214 
M. A., 536 
Phys.’ Service, 536 
Orthopaedic A., 1217 
Cayuga County (N. Y.) M. Soc., 862 
Central M. Soc., 166 
S. A., 242 
Cerebral Parents Council of Knoxville, 45 
Chamber of Commerce of the U.S., 864 
Chemung County (N. Y.) M. Soc., 
Chicago Board of Health, 797 
Couneil of Social Agencies, 725 
Dermatological Soc., 59 
Health Department, 164, 389 
Heart A., 164, 239, 1091 
Clinical Section, 317 
Historical Soc., 796 
ndust. Health A., 1214 
nst. of Med. of, 466, 725, 1011, 1014 
M. Soc., 317, 945, 1011 
M. Soc. (North Side Branch), 43, 725 
Nutrition A., 725, 1214 
Pathological Soe., 43 
Soc. of Internal Med., 239 
Soc. of M. History of, 4646 
Tuberculosis Soc., 43 
Urological Soc., 239 
Ciba Pharm. Products, 725 
Cleft Palate Inst., 596 
Cleveland Acad. of Med., 166, 467 
Clinical Conf. of the Chicago 317 
Soc. of Beth-El Hosp. (NYC 
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Clinton County (N. Y.) M. 
Coll. of Am. Pathologists, 5 
State Div. of Publie~ Health, 
State M. Soc., 945, 1286 
cue on Fractures and Other Traumas (Flint, 
Mich.), 1092 
on Growth of the Nat. Research Council, 1014 
Commonwealth and Empire Health and Tuber- 
culosis Conf., 657 
Conf. of County M. Soc. Officers (ILL), 239 
of Radiology in Rural Health, 166 
of Teachers of Clinical Radiology, 166 
Cong. of the German Soc. of Internal Med., 598 
Connecticut Bureau of Indust. Hygiene, 596 
Cancer Conf., 796 
Commn. on Alcoholism, 796 
Hosp. A., 3 
Hosp. Trustees Conf., 164 
M. Examining Board, 317 
Nurses’ A., 389 
State Dental di 214 
State Department of oe S64 
State M. Soc., 389, 7% ry 1091, 1214 
Cook County (11.) Health Department, 797 
Council for the Coordination of Internat. Congs. 
of M. Sciences, 864 
of the New England State M. Soes., 799 
maa of Kings (N. Y.), M. Soc. of the, 165, 
3 


M. Soc. of the, 


390, 656 
796, 1286 


County of Tompkins (N. Y.), 
165 


Dallas Junior League, 
Soc, for Crippled Children, 319 
Southern Clinical Soc., 391 
Darling Found., 320 
Dernham, Henry and Irene B., Cancer Fund, 
466 


Doctors Club of a 946 
East Tennessee Heart A 
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Eastern A. of 538 
Eli Lilly and Compa 725 
Evanston Health. 797 

ixpert Comm. on Malaria, 3: 
Eye Bank for Sight Restoration, 798 
Federation of Am. Socs. for Experimental 

Biology, 1014 

shat Clubs, Alabama, 655; Connecticut, 
Florida M. A., 861 

State Board of Health, 317 
French Cong. of Gynecology, 1094 
General Electric X-Ray Corp., 861 

Motors Corporation, 596, 864 
County (Mich.) M. 655, 797, 

92 


Geneva (N. Y.) Acad. of Med., 467, 726, 946 
Georgia Department of Publie Health, 43 

M.A. of, 43, 

Soc. of and Otolaryngology, 


Soc., 


Glens Falls (N. ~.) Acad. of Med., 318 
Gordon Research Confs., 727 
Greene County eR Health Forum, 1012 


Greene County M. Soe., 111 
Grunow, Lois, ‘rofessorship Fund, 536 
Grunow, Lois, Ss Fund, 536 


Harris County (7: M. Soc., 597 
Hawaii Territorial M. 1288 


A., 
—. and Welfare Council (Philadelphia), 45, 


Health Conf. (Mass.), 655 
Health Insurance Plan of Greater New York, 
1093 


Hektoen Inst. for M. Research, 239 
Hennepin County (Minn.) M. Soe., 240 
Herkimer County (N. Y.) M. Soec., 946 
Hosp. A. of Pennsylvania, 799 
Council of Greater New York, 240 
Illinois Public Health A., 596 
Second Councilor Dist., 86 
Soc. for Mental Hygiene, 1214 
~~ of Public Health, 239, 466, 
725, 797, 9 1011, 109 
State M. Soc. "43. 536, 596, 861, 1091, 1214 
Tenth Coune ilor Dist., 861 
Indianapolis Junior League 239 
indie Soc. for Crippled Children and Adults, 
36 


State Board of Health, 725 


Hygiene Found., 598 
Inst. for Education by Radio, 1216 
for Muscle Research, 947 
for the Crippled and senented (NYC), 166 
of Cancer Research (NYC), 798 
of Forensic Med. nico), 598 
of Indust. Med. (N. Y.), 863 
of Rehabilitation and Physical Med., 390 
oe Health Practices for Veterinarians, 
66 


Inter-Am, Cong. of a 
Cong. on Brucellosis, 167, 
Internat, Acad. of Proctology, — 
Cancer Research Comm., 1014 
Cancer Research Cong., 1014 
Coll. of Su U. S. Chapter, 242 
Cong. of Bioe hemistry, 321 
of Gynecology, 1094 
Cong. of Ophthalmology, 1217 
Cong. on Rheumatic Diseases, 1094 
Council for Exceptional Children, 1093 
Ladies Garment Workers Union, A. F. L., 726 


Post-Graduate M. Assembly of Southwest 
Texas, 2 
Union Sciences, 799 
Iowa Heart A., 
Soe. “tor Crippled Children and Disabled, 


1 
State M. Soc., 797 
James Found. of New York, 164 
Jefferson County (Ala.) Comm., 466 
Jefferson County (N. Y.) M. Soe., 111 
Johnson, Eldridge Reeves, Found. for 
Physics, 863 
Joint Comm. of Postgraduate Education of the 
Long Island Coll. of Med., 318 
Junior League of Phoenix, 725 
Kabat-Kaiser Inst., 164 
Kansas M. Soc., 239, 797, 862, 1092 
a _of Ophthalmology and Otolaryngology, 


state Board of Health, 165, 239, 318, 797, 
86 1092 


Kenny 1014 
Kenny, Sister, Inst. reg 390 
Kentucky Public Health A., 6 
State Department of Health, 596 
State M.A., 536 a 
Tuberculosis A., 1296 
Kessler Inst. for Rehabilitation, 1215 
Knox County (Ill.) Bar A., 
Knox County (Ill.) M. Soe., 164 
Knoxville Acad. of Med., 45 
Knoxville Elks, 45 
Koessler, Jessie Horton, Fellowship, 1014 
Kress, Samuel H., Found., 1093 
Laennec Soc. of Philadelphia, 241 
Levy, Joseph and Helen Yeamans, Found., 947 
Life Insurance M. Research Fund, 45 
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Societies and Other Organizations Continued 
Los Angeles City Health Department, 945 
County M. A., 389 
County M. A., Southeast Branch, 164 
County M. A. Research Found., 239 
Soc. of Allergy, 164 
Ophthalmology and Otolaryngology, 
10 


State M. Soce., 945 
. A. of, 240 


Jefferson -County (Ky.) 
Health, 596, 1214 

Lower East Side (NYC) ay Council, 863 

Madison County (N. Y.) M. 467 


Board of 


6 
Cc ripyied Children’s 


Maricopa A (Ariz.) 
Soc., 72 
Marion commen (W. Va.) M. Soe., 947 


Markle, John and Mary R., Found., 948 
Maryland Soc. for the Prevention of Blindness, 
945 


2 


M. Chirurgical Faculty of the State of, 
7 
Department of Public Health, 
45 


Comm., 165 
M. Labrary A., 727, 1288 
Research Fund, 1217 
Soc.-of Aix-les-Bains (France), 321 
Mental Hosp. Inst., 799 
Merck & Co., 725 
Methodist Hall of Fame in Philanthropy, 799 
Metropolitan Life Insurance Company, 45, 946 
Michigan Alumnae Club, 1091 
eart A., 336 
Mackinac Island Comm., 165 
Pathological Soec., 165 
Postgraduate Clinical Inst., 725 
Soc. for Crippled Children and Adults, 
State Department of Health, 165, 1012 
State M. Soc., 165, 538, 725 
Mid-South Postgraduate M. Assembly, 799 
Mid-Winter Clinical Conf., 240 
Minneapolis Soc. of Internal Med., 1214 
Minnesota M. Found., 467 
Department of Health, 862 
State M. A., 240, 1012, 1287 
ey State M. Education Board, 44 
M. Soc., 44 


State M. A., 1092 

Monroe County (N _Y.) M. Soc., 536 
Montreal Medico-C hirurgical Soec., 167, 1217 
Mooney, Patrick and Bertha, Memorial Fund, 


466 
Nashoba (Mass.) Associated Boards of Health, 
1287 


Nassau County (N.Y.) M. Soce., 467 
Nassau' Neuropsychiatric Soc., 467 
Nat. Advisory Cancer Council, 164, 655 
Advisory Comm. on Local Health Units of 
Nat. Health Council, 1094 
A. for the Prevention of Tuberculosis, 657 
A. of State Directors of Elementary Educa- 
tion, 1098 
Cancer Conf., 320 
Cancer Inst., 320, 466, 946 
Comm. for Education on Alcoholism, 239 
Comm. on Careers in Nursing, 166 
Conf. of Tuberculosis Secretaries, 1094 
Conf. on M. Service, 1i2 
Found. for Cerebral Palsy, 948 
Found. for Infantile Paralysis, 166, 241, 318, 
598, 1286 
Gastric Conf., 320 
Heart Inst., 1013, 1215 
Indust. Conf. Board, 320 
Inst. on Community Health, 
Insts. of Health, 799, 947, 1013 
Malaria Soc., 242, 128% 
Multiple Sclerosis Soc., 3538, 1004 
Office of Vital Statistics, 
Paraplegia Found., 1014 
Rehabilitation A., 45, 1093 
Research Council, 242, 392, 598, 799 
Research Council, Comm. for Research in 
Problems of Sex, 469 
Safety Council, 538, 1289 
Science Teachers A., 598 
Security Resources Board, 45 
Soc. for Crippled Children and Adults, 725 
Soc. for M. Research, 166, 598, 
Soc. for the Decmaasiies of Blindness, 320, 946 
Tuberculosis A., 1094 
Nassau. County (N.Y.) M. Soc., 318 
Natal M. Researe h Unit Number 4 (Rheumatic 
fever), 165 
Neurological Inst. (N. Y.), 165 
New ae Conf. of Indust. Phys. and Surgs., 


Soc. of Anesthesiologists, 657 
New a State Department of Health, 


New Jersey Comm. on Alcoholism and Promo- 
tion of Temperance, 165 
M. Soc. of, 1092 
Oncological Soe., 11 
State Department of Health, 165, 467, 797 
tate Department of Institutions and Agen- 
cles, 1215 
New Mexico Clinical Soc., 536, 946 
M. Soc., 1092 


New Orleans Graduate M. Assembly, 165 


SUBJECT INDEX 


New York Acad. of Med., 111, 390, 468, 597, 
656, 946, 1215 


City of, Department of Health, 111, 240, 468, 
56, 862, 863, 946 


Inst. ‘of Clinical Oral sees ad 537, 1215 
League for the Hard of Hearing, 390 
. Soc., of the County of, 726 
M. Soc. of the State of, 111, 165, 3 
467, 536, 597, 656, 726, 946, 
State Department of Health, 44, 165, 318, 
390, 467, 536, 597, 656, 726, 798, 946, 1012, 
1092, 1215, 1287 
State Department of Mental Hygiene, 798 
Tuberculosis and Health A., 390, 537, 797, 


1093 
Niagara Falls, Acad. of Med. of, 536 
Nichols, Mary Holmes, and Thomas Lewis Gil- 
mer Found., 466 
Norfolk Dist. M. Soec., 44 
North Caen M. Soc. of the State of, 1216 
State Boa of Health, 319, 10138 
North Fe ty State Board of M. Examiners, 390 
Nu Sigma Nu, Beta Iota Chapter, 240 
Oak Ridge Inst. of Nuclear Studies, 112, 798 
Ogden S. Soc., 
Ohio Soe. for Crippled Children, 319 
State M. A., 863 
State M. Board, 598 
State Radiological Soc., 863 
Oklahoma State M. A., 1216 
Onondaga County (N. ¥. ) M. Soe., 165 
Oregon State Soc. of wee 537 
Oswego County (N. Y.) Ss 
Pan-Am,. Cong. on Mental ‘Defle 1093 
Cong. on Tuberculosis, 536 
Medico-Social Cong., 320 
Sanitary Bureau, 167 
Paralyzed Veterans of America, 1014 
Pardee, James T., Fund, 319% 
Parent-Teachers A., 1093 
Parke, Davis & Co., 725 
Vennsylvania Acad. ‘of Ophthalmology and Oto- 
laryngology, 798 
Acad. of Physical Med., 468 
A. for Health, Physical Education and Recre- 
ation, 
A. of M. Record Librarians, 799 
Department of Health, 241, 863, 1013 
M. Soc. of the State of, 241, 468, 656, 863 
Psychiatric Soc., 241 
Public Charities A. of, 24 
State Cancer Coordinating Comm., 863 
Phi Beta Pi, 239 
Delta Epsilon, 319, 1013 
Lambda Kappa, Jefferson Coll. 
Theta Chap., 656 
Rho Sigma Fraternity, 391 
Philadelphia Alumni Soc. of U. of Pa., 798 
f Police of, 112 
County (Pa.) Dental Soc., 798 
County (Pa.) M. Soc., 598, 798, 1288 
Department of Public Health, 798 
Planning 
Philippine M. A., 72¢ 
Physical Fitness Sub- Comm. 
Comm., 166 
Vlanned Parenthood Federation of Am., 2 
Berthold Rehabilitation Memo- 
rial Fund, 467 
Prairie Farmer Protective Union, 657 
lrofessional Advisory Comm. of the of 
Services for Crippled Chitaren (mh). 796 
Providence (R. M. A., 
Public Health Council, (Ww. ‘Va.), 391, 726 
Puerto Rico M.A., 112, 166 
Public Health A., 598 
Queens County (N. Y.) M. Soe., 536 
Qveens Federation of Mothers’ Clubs, Inc., 947 
Radiological Soc. of North America, 468 
Kesearch Council on Problems of Alcohol, 45, 
392 


Chap., 863; 


of the Baruch 


and Development Board of the Nat. Military 

establishment, 

Reserve Officers A, District of Columbia De- 
partment, 164 

Rheumatic Fever Research Inst. of Northwest- 
ern University M. School, 164 

Rhode Island M. Soc., 468 

Richmond County (N. Y. ) M. Soe., 

Riley Memorial A., 596 

Rochester Acad. of Med., 536 

Rockefeller Found., 799 

Royal Soc. of Med. of London, 391 

am, Jennie, Memorial A. of Chicago, 

6 


240, 390 


— Damon, Cancer Memorial Fund, 241, 
10 


Salmon Comm. on Psychiatry and Mental Hy- 
giene, 1 


San Francisco County M. Soc., 239, 389 
Saratoga County (N. Y.) M. Soe., 862 


Schenectady County (N.Y.) M. Soe., 318 
Searle, G. D., Company, 389 

Sedgwick County (Kans.) M. Soc., 240 
Senate Labor Comm., 469 

Sharpe & Dohme, Inc., 725 

Sigma Xi, 468 

Silver Hill Found., 1214 

Sloan, Alfred P. Found., 657 
Sloan-Kettering Inst., 1012 

Smith, Kline and French, 389 


April 30, 1949 


Sociedade Paraense de Ginecologia e Obstet- 
ricia, 
Soc. for the Prevention of Aspbyxial Death, 
Inc., 0 
of Am. Bacteriologists, 320 
of General Phys., Cincinnati, 166 
of M. History of Chicago, 1214 
Sommer Memorial Fund, 1216 
South Atlantic A. of Obstetricians and Gyne- 
cologists, 799 
South Carolina Health Council, 798 
South Dakota State M. A., 166, 537 
Southeastern Allergy A., 112, 948 
S. Cong., 320; 1217 
Southern Surgs. Club, 538 
S. Cong., 320; 1217 
Spokane S. Soc., 1013 
Squibb, E. R., & Sons, 725 
Squibb Inst. for M. Research, 1215 
Staten Island Pharm. A., 240 
St. Louis Soc. for the Blind, 946 
Suffolk County (N. Y.) M. Soc., 240 
Sullivan County (N.Y.) M. Soe., 726 
Swiss Soc. of Internal Med., 598 
Tennessee Soc. for Crippled Children and Dis- 
abled Adults, 45 
State M.A., 241 
Texas Health Council, 1013 
State M.A. of, 1093 
Rheumatism A., 9 
— County (N. Y.} Department of Health, 
65 
M. Soc., 536 
ae M. A. of the Carolinas and Virginia, 
Pn and Health A. of Rochester and 


Monroe County, 536 
Tuberculosis Inst. of Chicago and Cook County, 


164, 239, 317 
Tuberculosis | Sanatorium Conf. of Metropolitan 
318, 390 


Tufts M. Alumni Me 79 

Tulsa County (Okla.) M. Soe., 537 

Unitarian Service Comm., 242 

‘nited A. of Plumbers, Local 2, 468 

United Mine Workers’ Health and Welfare Re- 
tirement Fund, 726 

United Nations Economic and Social Council 
Organization, 799, 864 

World Health Organization, 212 


U. 8. Energy Commn., 319, 
Rureau of Animal Industry, 657 
Department of Interior, Office of Indian Af- 

fairs of the, 1011 
Department of State, 799 
Junior Chamber of Commerce, B sas 1011 
Office of Naval Research, 128 
I’harmacopoeial Convention, 1014 
Public Health Service, 44, 45, 166, 320, Sel, 
392, 466, 467, 469, 538, 508, 657. 725, Tos, 
799, 948, 1288 

Vtah State Board of Health, 1093 

Utica Acad. of Med., 656 

Vanderburgh County (Ind.) M. Soc., 467 

Veimont A. for 726 
State M. Soe. 

Veterans 1286 
of Foreign Wars, 1288 

Virginia Department of 947 

Waco Pediatrics Soc., 

Warren-Edmonson ng (Ky.) M. Soe., 797 

Washington Soc. for Mental Hygieue, 33 
Soc. of Pathologists, 43, 469 
State Dept. of Health, 863 

Weinert, H. H., Endowment Fund for Cardiv- 

vascular Research, 31 
wee of Metropolitan Chica,o, 725, 


798, L286 


West Side (Detroit) M. Soc., 
Wes! Virginia Acad. of ophtiainology and Oto- 
laryngology, 166, 109%: 
Department of Health, aa 656, 863 
State M.A., 391, 537, 598, 726, 863, 1093 
Wesichester Cancer Comm., 597 
Western A. of Indust. Phys. and Surgs., 1014 
Inst. on Epilepsy, 861 
Psychiatric Inst. Coordinating Conf., 
Williams and Wilkins Company, 318 
Winthrop-Stearns Pharm. Co., 725 
Wisconsin A. for Public Health, 319 
Public Health Council, 319 
State Board of M. Examiners, 947 
State M. Soc. of, 947 
Woman's Auxiliaries, Arkansas, 945; Connecti- 
cut, 1091; Florida, 861; Kanawha (W. Va.) 
M. Soc., 1093; Ohio, 863; Oklahoma, 1216; 
County ‘Soe., 1013; Rich- 
mond County (N. ¥.* M. Soc., 390; Texas, 


me ead (W. Va.) Health Department, 
Wyoming State Department of Public Health, 
es, Fy at Occupational Med. and Hygiene, 

Alumni in Public Health, 317 
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T 
TEPP, cholinesterase inhibitors in, treatment 
of myasthenia gravis, 789— 
TACHYCARDIA, paroxysmal, intra- 


venously to check attacks, 616 
in _ rejected for service, [White & others] 
#1051 


treatment, digitoxin, [Levine] 1298—ab 
TAENIA Infection: See Tapeworm Infection 
TAFT-FULBRIGHT BILL (S 
of Health, 
urity, 587—E 
TAFT. SMITH DONNELL National Health Bill 
introduced, 1210—0OS 
TALCUM powder dust hazard in operating room 
from powdering surgical gloves, 
TAMPONS of lamb’s wool plus boric acid and 
lactic acid as contraceptive, [Kuhn] ins 
TANNIN from slash pine, [Bope] 673-— 
TANTALUM in traumatic skull defects, [Lewin] 
490—ab 
TAPE, Adhesive: See Adhesive Tape 
TAPEWORM INFECTION, treatment in a 2%, 
year old child, 615 
TASTE aberration, 273 
and diabetes 


40): 
Education and 


in identical twins, 
-E 
TATTOO, for slightly pigmented scar on face, 


TAU k operation, 
tions amenable {Taussig] 


heart malforma- 
331—ab 


TAX: See also Medicolege! Abstracts at end 
of letter \ 
income, physician's federal (Bureau state- 
ment) 589—OS 
nese taxation of young doctors, Norway, 
a3 
TAYLOR Lecture: See Lectures 
TEACHING: See Educaton, Medical 


TEAR DUCT: See Lacrimal Duct 
TEC et ae ISTS, medical, anthrax in, [Soltys] 
ab 


Mengo encephalomyelitis in, [Dick] 
264—a 
TEETH: See also Dentristry; Jaws; Medico- 


legal Abstracts at end of letter } 
caries, fluoride demoustration teams in 26 
states, 3S 


carics, fluoride in preveution, 3 
caries, fluorine contro e711 
caries, safe to dispense fluorides for daily 


teeth cleansing for children? 969 
caries, tecMnic of fluorine application to pre- 
vent, 970 
caries, vs. fluorine, 382 
eruption delayed in 10 year old boy, 1237 
study of toothbrushes in use in American 
romes, 102— 
TELANGIEC TASLA treatment, rutin [Markoff] 
680— ab 
TELEVISION and eye strain, 1237 
at Atlantic City session, 
health education by, Ill., 43; 1214 
health service, Md., 596 
interpretation of rocntpenograms at Atlantic 
‘ity session, 58 
TEMPERATU RE: See also Climate; Cold; 
ea 
sensation, dissociated from pain in spinal 
cord lesions ,{Sherman] 572—ab 
TEMPERATURE, BODY: See also Fever 
of skin, muscle and Sant. effect of radar, 
[Wakim & others] * 
recording in children, rieff] 
test to — 
{Tom pkins} (reply) [Farris] 50— 
TENDON, achilles, shortening, ~ Rend 1062 
—ab 


1231—-ab 


tendonitis: tenosynovitis, Primer on Rheu- 
iseases, *1270; *1271 


atic 
TENSIONS, world, UNESCO Conference on, 


-E 
TERATOMAS of 
[Moon] 403—a 
of testis, rela- 
lion to, [Riopelle 115 
TERMINOLOGY : See also “Woids and 
hrases” Medicolegal at 
end of letter M 
in of operations for hernia 


testis, basic patterns in, 


recommended terms and definitions for cells 
of leukocytic, erythrocytic and thrombo- 
eytic series, Committee report, 175 


STANDARD NOMENCLATURE OF DISEASE AND 
or OPERATIONS, of Editorial 
Advisory Board, Dec. 4, 1948) %383—08; 


(insiruction in use of) 799 
TEROPTERIN use in cancers involving the 
esophagus, 
TESTIMONIALS: See Advertising 
TESTIS: See also Spermatozoa 
atrophy of, with varicolele, 
cancer, roentgen therapy, 
[Greenfield] —ab 
degeneration from microwave 
[Imig] 1229—ab 
Hormone: See Androgens 
tumors, prognosis [Ormond] —ab 
tuners, teratoid, basic patterns [Moon] 403 


684 
neuropathy after 


irradiation, 


teratoma, relation to extragenital 
chorio-epithelloma 1115—ab 


SUBJECT INDEX 


TESTOSTERONE: See Androgens 
TETANUS, antitoxin, paralysis after, 553 
immunizing injection (triple), intervals be- 
tween, 193 
postoperative, Italian National Surgical Asso- 
ciation discusses, 3 
toxoid and diphtheria toxoids Aluminum 
Hydro 4 Adsorbed — (Alhydrox), 
N. N, (Cutter), 
toxoid, on frequently , a booster dose 
(0.5 ec) be given to a chilc 130 
toxoid, pertussis vaccine cates with, 
N.} (description) 849; (Cutter) 849 
treatment, myanesin, [Torrens] 1117—ab 
tieatment, d-tubocurarine, [Weed & 
(correction) 45; (wrong dosage given in 
original paper) [Newcomer] 397—C 
latent, caused by BAL, [Russell] 62 
~ ab 


treatment, calciferol, [O'Donovan] 1038—ab 
TETRA-ETHYL PYROPHOSPHATE, cholines- 
terase inhibitors in treatment of myasthenia 


gravis, 789—E 
TETRAETHYLAMMONIUM CHLORIDE,  ad- 

renolytic, sympatholytic and ganglionic 
blocking drug, (Council report) [Grimson 
«& others] * 

test for 896 

net death after use, [Lasser & others] 

abe 


toxicity, eee as antidote of etamon, 
| Hendrix] 733— 

treatment of itieds sclerosis, 420 

treatment of symptoms of 
anxiety, [Bell 228 

TETRAETHYLTHIRU RAM 

bus), sensitizing 
[Hald] 12358 b 

treatment of alcoholism, 247; 732; 
Martensen-Larsen] *®918; 


ab 
DISULFIDE 
effect to 


(anta- 
ethyl alcohol, 


[Jacob- 
[Scott] 


THAL ABSANE MIA: 
THEELIN: See Est 
THEOGLYCINATE, ° 
(Brayten; Central). 
THEOP YL LINE Ethyleneciamine: See 
nophylline 
methy 
(Abbo 309 
N.N.R., (description) 1149; 
trayten : 1149 


THERAP EUTICS See 


See Anemia, erythroblastie 
he 

‘ 1149; 
1149 
Ami- 


N.N.R., (description) 309; 


also Baths: Blood 
Transfusion ; "Cold, therapeutic use; Dia- 
thermy ; Drugs; Fever, therapeutic; Psycho- 
therapy: Roentgen Therapy; ete. under 
ames of specific substances and diseases 
applied, fundamental scientific research es- 
sential to progress in; statement from 
A. M. Therapeutic Trials Committee, 647 
Bed Rest in Treatment vs. Early Rising: See 
Convalescence 
experimental, new section on, in USPHS 
R60 
ARMACOLOGY IN NURS- 
iticism of review, [ as 663 
THERMOTHERAPY: See Diathermy 
THIAMINE HYDROCHLORIDE, NNR. (Cole), 


Ss AND PHA 


849 
treatment of pink disease, 
THINNESS: See Body wei: 
THIOURACIL, Methyl: See Methylthiouracil 
Propyl: See Propylihiouraec il 
toxicity, fatal agranulocytosis, 
Harris] *646 
clinical 
praisal [Bartels] 408 
treatment of thy osis, 
* 


106 
THIURAM, tetraethylthiuram 
Tetraethyithiuram disulfide 
THOMAS, CHARLES C, on increased cost of 
publishing, 397—C 
THOMAS treatment for baldness (A. M. A. Com- 
mittee repert), *840 


[Stephen] 339-——-ab 


{Juliar & 
hy yroidism; ap- 
[Williams] 
disulfide: See 


THONZYLAMINE hydrochloride, N.N.R., (de- 
scription) 1148; (Wyeth) 1149 
THORAX: See also Pneumothorax 
Chest X-ray: See also Tuberculosis, case 
finding 
chest x-ray in diagnosis of coarctation of 


aorta, [Proudfit & Ernstene] *®985 
diseases of chest, [Hamlin] 545 


—ab 
pain in left side of chest, [Schott] 1089—ab 
Surgery, American Board of: See American 


Board 
surgery of chest in New York’s lower east 
86: 


surgery, Semb’s thoracoplasty, 172 
surgery, thoracoplasty and pregnancy, [Mc- 
Intyre} 338—ab 
traumatic nonnetiat rupture with occlusion, 
ode 
THREADWORMS ; Oxyuriasis 
See Larynx; Otorhinolaryngology ; 


Tonsils 
THROBBING sensations in the head, 754 
THROMBIN : See Blood coagulation; Blood, 
prothro 
THROMBOANGIITIS OBLITERANS,  sympa- 
thectomy; prognosis; [Kinmonth] 885—ab 
THROMBOCYTES: See Blood platelets 
THROMBOCYTOPENIA: See Purpura, throm- 
bopenic . 
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THROMBOKINASE, prevents coagulation of 
blood, {Horn} 810—ab 
THROMBOPENIA: See Purpura, thrombopenic 


THROMBOPHLEBITIS : See also Philebo- 
thrombosis 

edema, 813 

Martorell discusses, 


sequels after & DeBakey) 


treatment, procaine block, [Anselmino] 678 
4 
THROMBOSIS: See also Embolism; Phiebo- 

thrombosis; Thrombophiebitis 


cones yet, aiteriography in [Wechsler & Gross] 


mercurial 
cipitates [Russe 
coagulation or 
bitic sequelae, 


diuretic injection  pre- 
& Zohman] *922 

red thrombus as_ postphle- 
{Ochsner & DeBakey! *425 


Coronary: See also Myocardium infarction 

coronary, anticoagulant therapy, 27—ab; 
fWright) 258—ab; [Wright] 1106—ab; 

cholesteral metabolism in, [Morri- 
son] 252-—a 

coronary, dicumarol for, 422 

coronary, With myocardial infarction, Com- 


mittee for Evaluation of Anticoagulants in, 
E 


[Wright) 1106—ab:; 1274 

of one or both corpora cavernosa, partial 
priapism, 1046 

post-thrombotic syndrome of lower extremity, 
{Linton] 337—ab 

primary, can it be loealized at orifice of 
vena cava’ [Leriche] %66—ab 

treatment, dic umarol, danger in pregnancy, 
others] *®758 


dicumarol, fatal hemorrhage in 
{Duff & Shull] *762 

treatment, larger venous grafts successful, 172 

venous, [Figueroa G.] 178—ab 

venous, anc pulmonary embolism, 328; 
[Allen] 481—ab; [Zahan] 875—ab 

venous, and pulmonary embolism after in- 
jury to extremities, |Aurin] 1031—ab 


venots postoperative, determine prothrombin 

activity of plasma to prevent, [Mahoney] 
482—ab 

THUMB: See Fingers 

treatment in anemias, [Spies] 
61 

THYMUS, tumor in myasthenia gravis, [Soffer] 
260-—-ab 

THYVHENTOIN treatment of idiopathic epi- 
lepsy, [Peterman] 1297—ab 

THYROID: See = also Goiter ; Goiter Toxic; 


Parathyroid 


cancer, incidence in nontoxic nodular goiters, 
[Crile & Dempsey] *1 

clinic, psychiatric [Lidz & White- 
horn i498 


deficiency, cholesterol-basal 
terminations, [Hutton] 260— 

deficiency, prenatal maternal factor in mon- 
golism, [Benda] *979 

disorders, tadioactive iodine in, 


de- 


[Werner] 


T46--a 
Excision: See Thyroidectomy 
extract for irregular menses, 129 
extract, treatment of amenorrhea, 422 
Hyperthyroidism: See Hyperthyroidism 
endocrine therapy, [Tyler] 


856 
Hypothyroidism : See Hypothyroidism 
iodine and normal gland [Curtis & Fertman] 
problems, Van Meter prize for essay on, 392 
radioactive iodine to determine antithyroid 
effect of certain foods [Greer] 
THYRO DEC by electro-surgery (film 
review), 
treatment of thy rotoxicosis, [Williams] *1064 
THYROTOXICOSIS: See Goiter, Toxic 
See Spasm 
Douloureux 
TICK Fever: 


See Neuralgia, trigeminal 
See Rocky Mountain Spotted 


TINEA undecylenic acid orally for, 
[Perlman] *44 E 
TIREDNESS : See 
TISSUES: See also Cells : Epithelium; Skin 
Culture See also Tumors 
culture: survival of the placenta, 1292 


polythene as fibrous tissue stimulant, [Yea- 
ger] ab 
preservation of fresh soft tissue specimens 
in clear plastic, 4 
TOCOPHEROL: See Vitamins E 
TOLUIDINE BLUE treatment of bleeding in 
thrombopenia, [Holoubek & others] *214 
treatment plus protamine sulfate for ab- 
normal bleeding, [Allen & others] #1251 
TOMOGRAPHY as adjunct to urography, [An- 
dersen}] 964—ab 
TONEMASTER, Model Royal Hearing Aid, 848 
TONGUE, burning sensation of, 343 


TONICS. hair, (A. A. Committee report) 

TONSILLECTOMY, new phenomena 
after, | Frobeni us} 63— 


poliomyelitis after, survey [Faber] 
pro and con, [Gaddy] 121—ab 
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TONSILS, Congress of Latin Otorhinolaryn- 
gologiec Association discusses, 173 
Excision: See Tonsillectomy 
ferment production of, [Sercer] 416-——ab 
therapy, (Uhin mann} 958—ab 

: See Teeth 

TOOTHBRU mg in use in American homes, 
study of, —-K 

TOPPING, NORMAN H., 
Surgeon General, 39— 

TOUPEE paste, 
spirit gums in, 

TOUPKIN, JEROME H., 
Va., 391 


TOURNIQUET, abdominal, 
to stop postpartum 


es to assistant 
properties in 
license revoked, W. 


refrigeration 
[Allen] 


plus 
hemorrhage, 


~a 
plus” refrigeration, treatment of Venomous 
ites and stings with, (reply) [Allen] 616 
pneumatic, 69 
TOXEMIA, choline treatment 
infants, 1042 —ab 
TOXIC Goiter: See Goiter, Toxic 
TONIC OLOG Y: See Poisoning 
TOXIN: See Antitoxin 
TOXOID: See Diphtheria; Tetan 
TOXOPLASMOSIS in children, 
ab 


in toxicosis of 


us 
[A dams] S880 


TRACE Elements: See Elements 
TRADE Hazard; Poisoning; etc.: See Indus- 
trial Diseases; Industrial Health; etc. 
Unions: See Industrial Trade Unions 


TRAFFIC Accidents: See Automobiles, acci- 
dents 

TRAINING: See Education, Medical; Nurses, 
studen 

TRAINS: See Railroads 


TRANSFUSION: See Blood Transfusion 
TRANSORBITAL Leukotomy: See Brain surgery 
TR ANTATION: See Grafts (cross ref- 


TR ANSPORTATION : See Automobiles; Avia- 
tion; Railroads: Ships 

TRAUMA: See also Accidents; Burns; Frac- 
tures: Wounds: Medicolegal Abstracts at 


end of letter M 
headache after, [Friedman & others] *195 
Industrial: See Industrial Accidents 
Italian Association of Orthopedists and 
Traumatologists, 109% 


TRAVEL: See Automobiles; Aviation 


TREATMENT: See Therapeutics 
EES. See n 
TREMOR, lithium chloride (salt substitute) 


cause of, [Corcoran & others] *685; [Han- 
lon & others] *688; [Stern] *710; [Wald- 
ron] 733—C 
rigidity syndrome, excise areas 6 and 8 for, 
[Reid] 1232-—ab 
treatment, parpanit, [Hartmann] 340—ab 
TRENCAVEL, ALBERT, iriodine and radiodine 
of cancer, (Council report) *94 
TREPONEMA Pallidum Infection: See Syphilis 
Pertenue Infection: See Frambesia 
TRIC mong LENE as analgesic in labor, 
use by midwives, England, 122 
TRIC HOMONAS vaginalis infestation of male 
urethra and prostate, 1304 
TRIDIONE: See Trimethadion 
TRIGEMINAL Neuralgia: See Neuralgia 
TRIMETHADIONE, toxicity: nephrosis, 
White] *376 
TRIP hydrochloride (pyribenza-, 
side effects, [Holtkamp] &77 


mir ab 
TROP ic ‘AL DISEASE: See also Filariasis; 


Malaria; Schistosomiasis; Sprue. tropical; 
Yellow Fever 
Loeffier’s syndrome, [Bou- 
678 


TROPIC AL TY PHUS: 
ease 

TRUMAN, H. S&., 
democracy ; 156 

TRYPAN RED treatment of amyotrophic lateral 
sclerosis, [Air 1298—ab 

eruzi, eardiopathy in 
Chagas’s disease, [Pizzi] 187—ab 

prevention in cattle with antrycide, 

1017 


See Tsutsugamushi Dis- 


drift toward a_ socialist 


Africa, 


war against the tsetse fly, Africa, 246 


TSETSE FLY, war against, Africa, 246 
TSUTSUGAMUSHI DISEASE, and tropical 
sprue, [Manson-Bahr] 265—ab 


treatment, chloromycetin, U. S. Army to study, 
O88 


TUBERCLE BACILLUS, antibiotic enzymes 
rendered specific through associated cul- 
tures, 526 

avian, — tuberculosis due to, [Finlay- 
son] 6 

combined cin-potassium lodide 
therapy, 158—E 

in sputum, | Pottenger] 606—ab 

seedbed, [Medlar] 606-—-ab 

[Bernstein] 606—ab 

TUBERCULIN patch tests (positive) signifi- 


pow in adult, 

reaction with ordinary Pirquet, epinephrine- 
and Mantoux tests, [Andenaes] 550 

csenmndtia in young adults, U.S.P.H.S., con- 
ference on, &6 

test, methods of case finding in tuberculo- 


648—E 
tests, fungus antigen tests to complement, 236 


SUBJECT INDEX 


TUBERCULOSIS: See also Tuberculosis of 
ung; under names of specific diseases and 


organs; Medicolegal Abstracts at end 
letter M 
case finding, chest X-rays, experience of 


— officer in Berlin, [Albrecht] 870 

case ——" chest x-ray survey, (Evanston, 
Illinois) 239; (Chicago and Cook County) 
317; (Seattle) 1090; (Tacoma) 12 

ease finding, chest x-rays low cost, 
ment, N. Y. C., 1093 

ease finding in 344; (experience 
of U.S. S. edical officer in Berlin; 
for examination) [Albrecht] 


8 
experi- 


case finding methods: tuberculin test; chest 


roentgenography, 648— 
case finding, prognosis in pulmonary tuber- 
culosis, 10-year follow-up study, [Alli- 
son] 546— 
Mich., 


case-finding survey at county fairs, 
318 


Commonwealth and Empire Health and Tu- 
berculosis Conference, 657 

complications: venous thrombosis pul- 
monary embolism, [Zahan] 8&75—-ab 

congenital, transplacental, icteric, [Debre] 
339-—ab 

See Tuberculosis, 

avian bacilli, 


Diagnosis : 


case finding 
etiology, 


[Finlayson] -ab 


Hodgkin’s disease relation to, 840— 
hospitalization survey, N. Y., 797 
hospitals, increase city payment to, N. Y., 
immunization, BCG, [Aronson] 606—ab 


immunization, BCG, achievements, Oslo, 540 


immunization, BCG, compulsory, Brazil, 327 

immunization, BCG, Cordoba, Argentina, 
[Sayago] 126—ab 

immunization, BCG, diagnostic reaction in 
sareoid of Boeck, [Danbolt] 550-——ab 

immunization, BCG, Eskimos given BCG vac- 
cine, Point Barrow, Alaska, 319 

BCG, ‘of nurses, [Genevrier] 

9—ab 


immunization, BCG, problems of differential 
diagnosis in, [Zimanyi} 267 -ab 
immunization, BCG, suppurating lymph node 


complicative, Rosenthal technic, [Canton- 
net Blanch] 550—ab 

in children, bill on milk infected with tubercle 
bacilli, England, 1098 

in Greece, 115 

incidence, Royal College of Physicians and 
National Association for Prevention of 


Tuberculosis report, 394 


International Union Against, Paris, 246 
luposa (lupus vulgaris), effects of 
caleiferol, [Anning] 748— 


‘luposa, treatment with Vitamin 
{Hasselmann] 130: 
miliary, streptomycin for, 
morbidity, community 
Davies} 255—ab 
mortality, Brazil, 662 
mortality, claim lowest rate, eye 247 
mortality deaths decrease, Chica 164 
National Association for Posventian of Tu- 
berculosis 50th jubilee, 67 
pleural effusion, 894 
postbronchoscopic increase, 
b 


De (reply) 


[Bunn] 605——ab 
survey, Ely, Minn., 


{Coates} 876 
Prevention: See Tuberculosis, 
ubereulosis immunization 
primary, with bacilli in spinal fluid, 


case finding; 

{Chore- 
mis] 415—ab 

registry, Wyo., 319 

reinfection, pathology of, {Pagel] 255—ab 

research center, Denmark, 732 

treatment, asiaticoside, France 

treatment, dihydrostreptomyci, 
Hinshaw] 1108— 

treatment distillate a cod liver oil, 172 


(Hobson; 


treatment, streptomycin, [Kincade] 56—ab; 
[Howlett] 32- : Albertal] 407—ab; 
[Bunn] 605—ab; [Pfuetze & Pyle] *634 

treatment, streptomycin, American Trudeau 
Society report, &53— 

streptomycin, and psychic factors, 

treatment, streptomycin plus p-aminosalicylic 


acid, [Moeschlin] 965 


treatment, streptomycin-resistant, 101—E 
treatment, sulphetrone, [Madigan] 62—ab 
vaccine, BCG: See Tuberculosis, immuniza- 


tion 
TUBERCULOSIS OF LUNG (pulmonary tu- 
osis): See also tuber- 
culous; Pleurisy, tuberculou 
bronchial with of air, 
[Vaccarezza] 887-——ab 
Case Finding: Daag Tuberculosis, case finding 
cavities, closure by residence in peer 
lung chamber, [Barach & others] *833 
complications, Addison’s disease, streptomycin 


adrenal cortex extract for, [Cheney] 
endogenous phthisis, 531—E 
in children, streptomycin for, [Alvarez-Sala 


activity of [Birkelo] 403—ab 
pathology; Loeffler syndrome, [Ham] 479— 
ab; [Bouroncle] 678—ab 


April 30, 1949 


TUBERCULOSIS OF LUNG— 
cave my, [Rockey] 
oe 33... 
suraic al chest surgery on New 
York’s lower east side, 863 


unmnent treatment, role of pleura in pneu- 
monectomy, [Tchertkoff] 745—ab 

surgical treatment, Semb’s thoracoplasty, 172 

surgical treatment, streptomycin in, [Murphy] 
882—ab; [Beattie & Blades] * 

susceptibility to coccidioidomycosis or histo- 
plasmosis increased after recovery, 68 

treatment, p-aminobenzoic acid, 

treatment, collapse, and sanatorium therapy, 
[Simmonds] 1108—ab 

treatment, collapse, lucite plumbage in, 272 

treatment, collapse, peripheral laryngeal 
paralysis complicating, [Piaget] 416—ab 

pneumothorax, [Kon- 
sta y 

streptomycin, [Reginster] 266—ab; 
{Keers}] 415—a {Jeanneret] 549—ab; 
[Pfuetze & Pyle] *635; [Alvarez- Sala 
Moris] 750—ab 

treatment, streptomycin, 
{Auerbach] 8&76—ab 

treatment, streptomycin in collapse therapy, 
{Steele} 876-——ab 


anatomic changes 


treatment, streptomycin, indications; failures, 
France, 1222 

treatment, streptomycin, edical Research 
Council investigation, oe [Marshall] 884 
—ab 

treatment, vitamin 1041- 


d-TU BOCURARINE and oil to 
muscle spasm a ‘oe [Weed & others] 
(correction) 45; (correction: wrong dos- 
— given in original paper) [Newcomer] 
397—C 


TULANE University department of psychiatry 
and neurology, 862 
TULAREMIA, agglutination test in, 


encephalitis, streptomycin 
[Francis] 684 
treatment, aureomycin compared with chlo- 


romycetin and streptomycin [Woodward & 

others] *83 

: See also under names of specific 
organs and types of tumors 

Malignant: See Cancer; Sarcoma 

Polypus: See Polyp 

residency in neoplastic diseases of childhood, 


N. 
— yolk sac cultivation of, aad 1227 
TWINS, identical, taste blindness m— diabetes 
1 
TYMPANOMASTOIDITIS, 


{Sellers} 
TYPHOID: See 


chronic suppurative, 


also Paratyphoid 

carriers [Vogelsang] 1116—ab 

carriers with intestinal ulcerations [Donker- 
sloot] 492——ab 

in inoculated soldiers, [Tribby] 334—ab 

incidence, first case 7 years, Conn., 317 

inc 863 

increase, N. C., 

Brazil, 662 

vaccine (combined paratyphoid vaccine and) 
(Council discussion), 378 

vaccine induced fever plus penicillin for 


syphilitic interstitial keratitis, [Forsyth] 
S82—ab 
vaccine, serious reaction in hyperpyrexia, 
{Bellach] 259—ab 


TYPHUS, control with DDT and rat extermi- 
nation; experts discuss, 
control in Japan, report of A. M. A. medical 
mission, *1278 
incidence, drops 66 per cent, Calif., 945 
murine, para-aminobenzoic acid for [Saduck] 
605— 


murine, epidemiology of, (film review) 736 
Tropi 


Scrub or ropical : See Tsutsugamushi 
Disease 

treatment, aureomycin in Brill’s” disease, 
[Schoenbach}] *450 


Weil-Felix reaction, [Liu] 
TYROTHRICIN, as antibiotic, 

N.N.R., (Penick) 849 
sensitization to in nurses, 


612—ab 
[Lask] 257—ab 


[Burke] 741—ab 


topical, contact dermatitis from, [Goldman] 
741—ab 
U 

UN: See United Nations 

UNESCO : See United Nations 

UNRRA: See under United Nations 

U.S.P.: See Pharmacopeia 

U. S. S. R.: See Russia 

ULCERS: See also Abscess; Colitis, ulcerative; 
Peptic Ulcer; Pyoderma; Suppuration 


(cross reference) 
Curling’s, due to burns, cause a subacute 
condition of 130 
phiebitis with, [Ochsner & DeBakey] *427 
treatment, adhesive [Gilje}] 886-—ab 
ULCUS Molle: See Chaneroid 
vulvae acutum, 23 
ULTRAVIOLET BAYS, irradiation killed rabies 
vaccine, N.N.R., (description) 717; (Pit- 
man-Moore; Squibb), 
irradiation of plasma and serum, (Council 
discussion), 3 


| 

| 


.39 


19 


VotumE 139 
NuMBER 18 


ULTRAVIOLET RAYS—Continued 

of sleeping quarters, [DuBuy] 
7—ab 

lamps, General Electric Model H, 1079 

lamps, Life Lite Therapeutic, Model H-11, 98 

lamps, Mediquartz Ultravivlet Cabinet Model 

420, 787 

Sensitivity to: See Light “reg of 

treatment of hair and scalp (A. M. 

mittee report), *840 

UMBILICAL CORD, transfusions in newborn 
through abdominal wall segment of vein, 

[Pinkus] 607—ab 

UNCINARIASIS: See Ancylostomiasis 

UNDECYLENIC ACID: See Acid 


. Com- 


UNDERGRADUATE Work; Students; ete.: See 
Edueation; Education, Medical; Schools, 
Medical; Students; Students, Medical; 


University 

UNDERNOURISHMENT: See Nutrition 
UNDERWEIGHT: See Body weight 
UNDULANT FEVER: See Brucellosis 
UNIONS: See Industrial Trade Unions 
UNITARIAN SERVICE, medical mission, 
Philippines) 242 
UNITED MEDICAL ADMINISTRATION, Hoover 
Commission recommends, 791—OS 
UNITED NATIONS, Commission of Inquiry in- 
to cocoa leaf chewing habit, Peru, 7 
doctor and world peace, [Bortz & others] 

174—C 


Health Organization: See World Health 
Organization 

health studies, 657 

nutritional survey, 392 

UNESCO Conference on World Tensions and 
Mental Health, 852—E 

UNRRA, tuberculosis in recent immigrants; 
[Albrecht] 870—C 


(to 


UNITED STATES: See also American; Fed- 
eral; National 
Air Force: See Aviation 
Army: See Army; World War Il 
Atomic Energy Commission: See Atomic 


Energy 


Cabinet: See Health, U. S. Department of 
Civil Service, salary of a doctor vs. other 
professionai men under, 102--E 


Congress: See also Laws and Legislation 
Congress, House Interstate Committee (health 
legislation) organized, 385—-OS 
Department of Heaith: See Health 
Department of Health, Education, and Se- 
curity, Proposed: See Taft-Fulbright Bill 
Department of Welfare plans advanced, 652 


Food and Drug Administration: See Food 
government aid to education, including sub- 
sidization of medical schools unwise, 722 
—OS ; 


Government Control of Medicine: See Insur- 


ance, sickness (compulsory); Medicine, 
state 
government, 


Hoover Commission recommends 
United Medical Administration, 791—-OS 
government medicine and Navajo-Hopi_ In- 
dians, 460--E 

government needs nurses, 535; 

government, pharmacologists 535 
government statement on toxicity of DDT, 
1285 

government, Voorhees Report urges sweeping 
federal medical reforms, 104— 

Hospital Building Program: See Hill- Burton 
Act; Hospitals, veteran 

Laws and Legislation: See Laws and Legisla- 
tion, federal 

medical service area map of, 1005—E,; [Dick- 
inson] *1021 

Navy: See Navy 

Public Health Service: 
Veterans Administration : 


See Health 
See Veterans Ad- 


War with: e World War Il 
UNITED WORLD FEDERALISTS, doctor and 
world peace, [Bortz & others] 174—C 
UNIVERSITY: See also Edueation, Medical; 
Schools, Medical; under names of specific 
universities as Northwestern; Yale 
American University of Beirut, 
study teaching needs in, 597 
Degree: See Degrees 

Medical 


Lebanon, 


Faculty: See Schools, 

French, research in, & 

Medical School: See Schools, Medical 

National Health Service Act and universities, 

, [Fishbein] *644 

of California, (multimillion dollar medical 

building program) 796 

of Chile, (medical school destroyed by fire) 

of Colorado, (Medical Center receives grants) 
110 

of Illinois, (research fellowships) 239; (grants 

for research to) 389; (cleft palate training 

center) 796; (Aero Medical and Physical 

Environment Laboratory), 109 

of Louisville (professorship: Alben W. Bark- 

ley Chair of Medicine) 862; (cancer grant 

to) 1286 

of Minnesota, (Cancer Detection Center), 946; 

(half million for medical research) 1215 

of Rangoon, (Fulbright Educational Exchange 

Program for visiting professors) 799 


SUBJECT INDEX 


UNIVERSITY—Continued : 
_ (millions left to medical school) 
of (broadcasts postgraduate pro- 
grams) 112 
Premediest Work: See Basic Science 
Students: See Students; Students, Medical 
UREIDE of Mesoxalic Ac id: See Alloxan 
UREMIA, acute, [Zondek] 61—ab 
— peritoneal dialysis, [Pendino] 1112 
URETERS. surgery, ureterointestinal anasto- 
— care of patients undergoing, [Flocks] 
626 


surgery, ureterointestinal implantation, [Hin- 
man] 1110—ab 

surgery, ureterointestinal transplant, strepto- 
mycin orally in, 
[MacLean] 668- 

URETHANE treatment er leukemias, 
kam] 126—ab; [Skipper] 1112— 
treatment of myeloid leukemia, fatal aplastic 
anemia after, [Béttner] 1233— 
of nonleukemic 


[Bock] 
— postmortem studies after, [Letterer] 

b 
URETHRA, bladder stone, 
10 


Gonorrhea of: See 
oneenae Vaginalis infestation of, in male, 
304 


(correction) 538 
e 


URINARY SYSTEM: See also Bladder; Genito- 
‘rinary System; Kidneys; Ureters; Urethra 
calculi and radioactivity, [Cristol] 335-——ab 
ealeuli, surgical removal from patients in 
respirators, [Brady] 486—ab 
epithelium, desquamation of, [Wasserman] 
810—ab 
Roentgenography: See Urography 
URINATION, Inducing: See Diuretics 
URINE: See also Sewage 
gonadotropins in, in diegnosis of amenorrhea, 
{de la Balze}] 1040—ab 
H 11 isolated from, effect 
disease, [Gask] 676--ab 
Hemoglobinuria: See Hemoglobinuria 
17-ketosteroids, excretion in women, [Furuh- 
jelm 54—ab 
lead in lead poisoning. 
nap] *821 
Polyuria: See Diabetes Insipidus 
radioactive iodine excreted in, 
thyroidism, [McArthur] 255-—-ab 
sediment (fixed), smears of, in early renal 
carcinoma, [Foot & Papanicolaou] *356 
Sugar: See also Diabetes Mellitus 
sugar, everyone check his own urine ith 
clinitest, [Brown] 474—C; "O54 


in malignant 


Belk- 


in hyper- 


suppression, anuria after electroshock ther- 
apy, [Clute] 1034—ab 
suppression. caudal anesthesia for oliguria in 
eclampsia, [Bloch] 549—ab 
urobilinogen in, 
UROBILINOGEN in urine, test for, 895 
UROGENITAL SYSTEM: See Genitourinary 
System: Urinary System 
UROGRAP tomography as 
{Ande sen) 964—ab 
URTIC ARIA, chronic, 272 
cold hyperergy, 1124 
new serum phenomena after tonsillectomy, 


adjunct to, 


See also 

See Ovidue 

cancer, detection use cytological ex- 
amination, [Ayre] 1020— 

cancer (cervical), distant 

cancer (cervical), during pregnancy, 130 

cancer (cervical), optimum time 
hysterectomy after using radium 

cancer (cervical), treatment, 178 

cancer, diagnosis: silver carbonate stain, 
Y 178—-ab 

contraction in pregnancy; acetylsalicylic acid 
does not cause, 192 

Hemorrhage (Functional): See Menstruation 

age (menorrhagia) and thrombocyto- 

penic purpura mistakenly treated for local 
disease, [Dameshek & Rheingold] *993 

hemorrhage (metrorrhagia), intrauterine use 
of radium, 1046 


hemorrhage (menorrhagia), toluidine blue 
and/or protamine sulfate for, [Allen & 
others] *1252 

infantile (congenital), with single tube and 


infantile, endocrine therapy, [Tyler] *561 
Mucosa: See Endometrium 
tumors, mistaken diagnosis and treatment, 


[Dameshek & Rheingold} *993 
UVEITIS, treatment, immune globulin, [Kronen- 
berg] 738—ab 


VACCINATION: See aiso Immunization; under 
names of specific disease as Smallpox; 
Medicolegal Abstracts at end of letter M 

autovaccination treatment of cancer (Council 
report) *97 

BCG: See Tuberculosis, immunization, BCG 

compulsory, in certain private and public 
institutions, France, 953 
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VACCINE: See also Influenza; Typhoid; Ver- 
ruca; Whooping Cough; Yellow Fever 


BCG: See Tuberculosis, immunization 
oxidized, treatment of chronic brucellosis, 
[Griggs] 406—a 
VACCINIA, generalized, following smallpox 
vaccination [Mustard] 261—ab 
VAGINA: See also Vulva 
Ramses Vaginal Jelly, N.N.R., (Schmid), 849 
Inflammation: See Vaginitis 
smear to detect cancer, [Ayre] 1020—C 
Suppository: See Suppository 
VAGINITIS: See also Vulvovaginitis 
chronic, diagnostic and therapeutic proce- 
dures, 496 
VAGOTOMY: See Nerves 
VALLEY FEVER: See Cvoccidioidomycosis 


VAN METER Prize: See Prizes 
VANDERBILT University sponsors Army re- 
serve hospital unit, 1088 
VARICELLA: See Chickenpox 
VARICOCELE, atrophy of testis with, 684 
VARICOSE VEINS, anorectal, follow-up after 
injection therapy, [Béhm] 265—-ab 
in pregnancy, diethylstilbestrol does not alle- 
viate pain, 345 
treatment, Ollonqvist method [Toumikoski] 
b 


887—a 
VARIOLA: See Smallpox 
VASCULAR: See Blood Vessels 
VASECTOMY for birth control, 
VASOMOTOR MECHANISM, 
acute vascular occlusions, 


346 
vasospasm 
{Laufman] 


per capita consumption in U.S., 
ling] *580 
See Nervous 


—ab 
VEGETABLES, 
1909-1948, [Phipard & Stiebe 
VEGETATIVE Nervous System: 
System, Sympathetic 
VEINS: See also Blood Vessels 
arteriovenous 


[Mead] *1059 


See sm, 


physical 

facial, prominent, 346 

grafts (larger) successful, 172 

incompetency of valves, [Ochsner & DeBakey] 
. 


diseases, 


Inflammation : 
bitis 

Injection into: See Injections, intravenous 

occlusion, vasospasm after, [Laufman] 1037 


See Phiebitis; Thrombophle- 


—a 
Portal: See Portal Vein 
saphenous, ligation, gangrene of leg after, 
{Hill] 611—ab 
saphenous, ligation in varicose veins, [Toumi- 
ski] &887—ab 
Thrombosis: See Thrombophlebitis; Throm- 


bosis, venous 
umbilical, transfusions in newborn through 
abdominal wall segment, [Pinkus] 607—-ab 
See Varicose Veins 
can primary thrombosis be 
localized at orifice’ [Leriche] 966—ab 


VENEREAL DISEASE: See also Chancroid; 
Gonorrhea; Lymphogranuloma, Venereal; 
Social Hygiene; Syphilis 


control program, N. Y. C., 44 

control program, penicillin tablets for oral 
prophylaxis—a warning, 925—E 

inc - ee decline in British Army of Rhine, 


delinquency and, [Ingraham] 960—ab 
research meeting, USPHS, 723 


seminar, N. Y. 
VENOM: See Cobra; Snake 
VERATRUM viride treatment of hypertension, 
{Freis] 956--ab 


VERRUCA treatment, vaccine or filtrate, where 
attainable’ 345 
warts) around 
finger nails, 
VERRUGA streptomycin treatment of 
Carrion’s disease, {Aldana] 265—ab 
histopathogenesis of anemia of, [Urteaga B.] 
1233—ab 


none and lateral margins of 


VERTEBRA : See Spine 
VERTIGO, aural, decompression operation in 
Méniére’s disease, [Lempert] &76—ab 
aural, sympathectomy in Méniére’s syndrome, 
[Passe] 885-——-ab 
VETERANS: See also American Legion; Veter- 
ans Administration 
disabled, chronic 
others] *195 
disabled, fewer on disability rells, 944 
disabled, National Paraplegia Foundation 
sponsored by Paralyzed Veterans of Amer- 
ica, 1014 
disabled, rehabilitation and general practice, 
(Rusk) *15 


headache, [Friedman & 


disabled, reports of medical examinations for 
claims, [Kraabel] 804—C 

disabled, revised regulations for homes for 
paralyzed veterans, 107 

disabled, VA reports good results with hemi- 
plegics, 1084-08 


Hospitalization: See Hospitals, veterans 

medical care, A.M.A. 12-point program on, 
529—E 

medical care, 4 million prescriptions for 


patients in 1948, 859 


—OS 
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VETERANS—Continued 
medical care, ae treatment of mental 
disease patien 4 
medical care, outpatient treatment, 388 
medical care reviewed in V.A. annual report, 
652- 
number of veterans living, 42 
patients, 10 per cent increase noted, 1211—OS 
VETERANS ADMINISTRATION Hospitals under 
Control of: See Hospitals, veterans 
Houston Naval Hospital transferred to, 105 
—OS 


Library Service director: F. E. Mohrhardt, 
859 


Magnuson ~ B.) may resign if not given 
tree hand, 159-—OS 
Medical te: See Veterans 


medical directors ‘appointed, 1084—OS 
medical substations (5) designated, 927—OS 
rating agencies reports of examinations for 
disability claims, [Kraabel] 804-—C 
residencies in neuropsychiatry, 
public health practices for, 


VIN BITAL sodium 


in obstetrics, [Lewis] 
VINCENT'S infection, 1238 
VIRUS: See also Encephalomyelitis; Louping 
lll; Parotitis; Epidemic: Poliomyelitis 


activity in serum hepatitis, 970 

laboratory, N. Y¥., 728 

Pneumonia: See Pneumonia, atypical primary 

respiratory infections due to, sulfonamide and 
penicillin for, [|McLester] t 


study continued, Chicago, 12s¢ 
VISCERA pain, Italian Soc | of Medi- 
cine discusses, 395; 


manifestations of Jupus | Hertz- 
man] 1034—ab 


VISION: See also Eyes; Glasses; Ophthal- 
mology 
failing, diagnostic significance, [Post] *503 
halos, 344 
Loss ‘of: See Blindness 


Myopia 
visual efficiency, 


Nearsightedness: See 
optimum illumination tor 
VISUAL EDUCATION: See Moving Pictures; 
Television 
VITAL STATISTICS, birth 
Australia, 1947, 868 
birth rate, Puerto Rico, 
birth rate, rising, U. &., 
birth rates in 60 countries for 1940, 
& Cabello} *23 
Death Rate: See also Automobiles, accidents ; 


rate; death rate, 
1947, 1013 

45; 1210-—-O08 

{| Romero 


Death, cause of; Infants, moriality; Life 
expectancy; Maternity morality; Physi- 
cians. deaths; under names of specific 
diseases 

death rate, diabetes sixth cause of death, 
Chicago, 

death rate studies on group insurance, 790 
—E 

death rates, analysis, Chile, [Romero & 
Cabello] *2 


deaih Fates, record low, (Md.) 1011; (N.Y.) 
1092 
estimated prevalence of specified 
chronic diseases in U. 8., 1937, #1069 
morbidity of Navajo-Hopi Indians, | Moor- 
man] *371 
morbidity studies on group insurance, 790 —E 
of England, 6 
VITAMINS, era of; protein comes into its own, 
{McLester] *3899 
in hair tonics (A.M.A. Committee report), 
in U. S. per capita food supply, 
{Phipard & Stiebeling) *581 
multiple vitamin treatment, relation to retro- 
lental fibroplasia, (Kinsey & Zacharias] 


1909-1948, 


e572 
VITAMINS A, hypervitaminosis, |Mouriquand] 
inierdependence of action between vitamin C 
and, {Mayer} 1019—C 
leukocyte count relation to, [Hassan] 414—ab 
Oleovitamin A, N.N.R., (American Pharma- 
ceutical), 28 . 
ticaiment of facial acne, 495 


VITAMiN B COMPLEX: See also Acid, 
f-aminobenzotc; Acid, felie: Acid, nicotinie 
trea.ment plus liver injection of chronic 


niullipie sclerosis, 896 

B,: See Thiamine Hydrochloride 

Bz and penicillin in treatment of trigeminal 
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